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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05062 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


g3 § AQ/ Reg. Dist. No. 4 1G 
23 PLACE OF DEATH 2. USUAL RESIDENCE {Where decected lived. If inttitution: Residence before admission) 
3 i 
ces @. COUNTY . |e COUNTY Maqbot f, 
a O neste Mary tan 2) Vv 
» b. CITY OR TOWN If ovnide corporate fimin, write RURAL . LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
‘ » J ond give nearest town], 
ff dge rs day! Neavitt 
rf 3 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d, STREET ADDRESS «. pipe) 
, astern Shore State Hospital _ [3 no] 
e 2° 
s u 3. NAME 4or: First Middle lost 4. parE Month Oy Yeor 
bes {Type or prin e P. Ball DEATH May 10 1956 
ay ane 2 
Lights 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [-)| 8. DATE OF BIRTH 9. AGE (inyeon [IFUNDER 1YEAR] IF UNDER 24 HRS. 
cae Seat? § Min. 
ers. a wibDOweD EJ pivorceo [) 2—18—-81 = 
go ‘oF 70a, USUAL OCCUPATION va kind of work dona] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
wea ‘during most of working ed) aah U.S.A 
ce 
Soggy? 1 -- Mary aelle 
zy 
Pe »e\ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
-€ ‘ 
Banh pane Mary C. Harrison 
~ eae 15. WAS DECEASED EVER IN U, 8, ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Ge ee Iss, 0, oF unknown) IIE yo, give wor or dates of service) 
eas No = --- RECORDS: Eastern Shore State Hospital. 
20g. 18. CAUSE OF DEATH [Enter only one cause per line For (a), (b), ond (€).] GHSET AND DEATH 
yaté PART I. DEATH WAS CAUSED 8Y: 
aye & IMMEDIATE CAUSE {0} . 
5~ / 
H £23 Y ‘ DUE TO 
girs Condon, any. which ® 
a} gove to Immediot 
3 5 55 (©), cig the vaderlyaiy DUE TO 
5 OG courte los  ——_ 
eyo oe 
oo. & - PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a)}19. WAS AUTOPSY 
Bee 9 = a. PERFORMED? 
2 £OR ANS ves) Nod] 
Em. 8 ies 5°) 
eers ¥ aa 7 
ae E |e, EXTERNAL Bren 1 __ [20 DESCRIBE How INJURY OCCURRED. (Enier noture of injury in Port | or Port I of item 18.) 
2h Ex 5 | CAUSE OF DEATH 
va 2 
S gu g & | 20c. TIME OF INJURY — Month, Dey, Year |] 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, T20F. {City or town) (County) {Stote) 
& 280 S$ Hour 9, m. 3 White o Not stile factory, street, office bldg., oe) 
eae 3 p.m. ot wor! ot 
z ° 
= 28 yi 21. | certify thot | took chorge of the remoins described obove, held on Autopsy JA}, Inspection ["],  Inquir: and find that 
22 g' P y P quiry Ly 
Bs deoth resulted fram: Naturol couses PRL Accident [1], Suicide J, Homicide [7], ~ Undetermined cause [[]. 
oVUr 
Yoex 
as 2 ACTUAL 4 DATE SIGNED 
z 2S “3 ae SHONATURE. i 4 J Sat mo. CHIEF MEDICAL EXAMINER [1] 
er E {ASSISTANT MEDICAL EXAMINER 
~@ie é J Ke SS/I/, St 
[@: @ NAME (yp) OK / A<B R. DEPUTY MEDICAL EXAMINER’ / 
afte £ ia. BURIAL, CREMATION, | 2b. DATE THEREOF ME OF CEMETERY OB CREMATORY 724 LOCATION (Fity, town, o county) (Stotey 
22858 Lp 181 95S Z and 
2 ‘ Hes , 
f Ta. REC'D BY REGISTRAR | 4b. REGISTRARIS SIGNATURE 
VS. AYSME(S) ’ 
SM 9/55 deeee lB ells Thaw co TO SO O27 MW 


od 
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the funerol directar, 
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led int 


IG PHYSICIAN: The low requires thot the death certificate be executed within 24 ha 
ital or attending physician. 
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TO HOSPITAL OR ATT! 
@. 


2a 
bors 


led with 


Pages 1 ond 2 shavid Daefil 


papers. 


a 


the registror prior ta burial, cremotian, or remavol, ond in ony event within 72 hoifts pla death. 


page 3 shauld be detached for use as the burial-transit permit 


Then please removg”cor! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 506 3 
5985 CERTIFICATE OF DEATH rein. nes 1/0 


1. PLACE OF Dj 2LUSHAL RESIDENCE (Wiyfe deceoced lived. I insttion: Retance before 
o COUN Kt marviano | > Lt {/ _ b. COUNTY o/c 


limits, write | c. eije: STAY IN 1b cise? corporate Ii Hicaag RURAL ond Giveltisarett toay 


‘d, NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS . 5 Rig co | 
OR INSTITUTION A FARM? 


Yes a NO 
3. NAME OF Middle . Dare mM Do Year 
Tipeeerid) 4 Sed. Igxs Cha ArFIECD b& Dec K ust the DEATH 2D Z 9 cwA 


Gatto \n oe NEVER MARRIED [] B. DATE OF 7) / 9. AGE (In years [IF UNDER 1 YEAR; IF UNDER 24 HRS. 
hed Jastpirthday) Days Min, 
Jb fptAt \wvoweo be” DIVORCED t= yes. 4 
[TRY? 


Ne cap ae ‘ ° AV IND DF BUSINESS 9 Aiea 11. BIRTHPLACE iphion foo 12. oampeyl oF whet 
A. | od: D 


ye ERS NAME > Aight 'S MAIDEN ei 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Spatiats BLT, 
Tes, no, er unknown) {Ht yea. give wor o° dates of service) 


1B. CAUSE OF DEATH [Enter only one couse per ie for (0), (b). offd (€).] INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: = : f a As 
IMMEDIATE CAUSE (o} Ee NAL A AD) 

DUE TO by 

Conditions, if any, which 6) Y 
gove rise to immediote 

cotse (0}, stoting the under. ( CUE TO 

lying coute lost. « 


Part MI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WaS AUTOPSY 
SQMIRIEUTING TO DEATH “f 
yes] NofJ 


20a. ACCIDENT WAS UNDERLYING 2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port If of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
if EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (State) 
Hour 9. m. While Not stile foctory, street, office bldg., etc.) | 
P.m. lot work [[] ot work t 


a4 ise fo r. 12 £ that I last saw the deceased 


a 


MEDICAL CERTIFICATION. 


x 


PHYSICIAN'S 
NAME (T, 4 


= = ook. d eo eee ee 


iv H nsle 
KJERAL DIR 4 TURE yf Ap a aa: EC'D BY REGISTRAR | 24p, REGISTRARS SIGNATURE 
BZS ZZ = A ALAN foe Y labo ley O*/ Z. iu ia 4 Wirlinrz, 
lif 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s 0610 
s 5% CERTIFICATE OF DEATH.’ Reg. Dist. No. ae 


ne 
Ts beta pede = ws eh (Where deceased lived. If institution: Residence before odmission} 
i » k B b. COUNTY Dorches 
Dorchester MARYLAND Marylend Dorchester 
b. ie x TEN qt peat corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) 
Lond give neores 
Fae epie = Rare: 9 years Rhedesdale — Rurel 
a OR raitione (if not in hospital, give street address) d. STREET ADDRESS e. hee | 
e Eldorado Eldoredo ves C] NOK] 
2 
oO 3. NAME OF First Middle Lost 4. DATE Month Day Yeo 
- DECEASED s 2 OF 4 
r (Type or print) John Williams Camp DEATH Nay 24 8 
& 6, COLOR OR RACE 17. MARRIED Po] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER t YEAR] IF ao: 24 HRS, 


tau bithdoy) 


yrs. 


Min. 


White ‘wiDOweED [[] pivorceo ft] | * Mareh 13, 1883 


Oo. USUAL OCCUPATION {Give kind of work done| 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 


during most of working lite, even if retired} > 
Retired U Nevy Department Employee Pennsylvania 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Williem MN, Camp Flore Blessing 


cael 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


¥ 


* WAS ire ah INU. S. a. os 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Gea ees ae gait yrs ane : 5 
Ne Unknown Mes, Nellie M, Comp, Rhodesdale, “d., R,F.D. 


INTERVAL BETWEEN 
ONSET AND DEATH 


o> yo. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}-} 
* 4 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Can her wera 


A DUE TO 
Conditions, if any, which b) 


Then pleose remove corbon papers. 


signed by the ottending physicion ond completely filled i 
aval, ond in ony event within 72 hours ofter death. 


{c}. 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


Ctkiimac log Lr joao unt, le (ee yess—] nog 


ae Heel vy; UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 18.) 
CONTRIBUTING [J CAUSE OF DEATH 
ie cee, NOTIEY MEDICAL EXAMINER) 


ST na Senta 9 renee 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (Stote) 
Hour a. f. While Not while factory, street, office bldg., ete) t 
p.m, 19 lat work [J ot work 1] H 


21.1 certify that | attended the deceased from_.c2./ avich 19.5.0, 2.7 MAY, 1952. thet | last saw the deceased 
alive an____2 22 56, aa and that death accurred at 23.15. _PM, from the causes and on the date stated above. 


the buriol-ransit permit. 


MEDICAL CERTIFICATION: 


spitol or ottending physicion. 
fter this certificote hos been 


poge 3 should be detached far use-as 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death cerlificote be executed within 24 h 
the reglstror prior to buriol, crematian 


ADDRESS (Stier, city or town, state) . DATE SIGNED 
a Ae : a 

qe25 /| [seat wo 202 Nrgha Ah shoay 
Lf murray _/ Jom ¢, Raving, 11.0, 202 High Street, Seater, Delevere 
3 Fa ‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {Stote} : 
32 rewarded” (May 28,1956 | Hill Crest Cemetery Federalsburg, Maryland 

fe] o 

- 23. FUNERAL a ‘SIGNATURE ‘2ha. REC'D BY REGISTRAR | 24, RAGISTRAR'S SIGNATURE . 
am 3,J.Fraaptaa ond Son, Fede ralépure » Maryland g 41550 i A 

DaTEsAKS FO pone ey 


tf MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ewe 
5 gg'7MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5064 


Reg. Dist, No, (/& 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 


* @. COUNTY 
‘ Dorchester marveano |] “SATE Maryland SUNY Caroline 


b. patti OR TOWN If outside corporate tienita, write RURAL ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


give nearest town) 


Cambridge mos, 15 days Preston i Oo 4 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS i IS RESIDENCE / 


om 


1, please exe- 
age 4 should be 
ty cremation, 


jes 1 ond 2 with the registrar prior ty’b 


is nec: 


tor. 


ON _A FARM? 
astern hore Ste -——— ves] NO 
3. NAME OF i i 4. DATE Ye 
Ne First Lost Da ‘Month Ooy fear 
Wiagiatle Laura Christopher Diam 2 9 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in peor IE UNDER 24 HRS. 


eusie _| White |woowta _ovorceot) | _ 3-16-1668 gar [om] Om [Hom | Hn 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mest of working lite, even if retired) ° 


Housewife -- Maryland U.S.A. 


ey {Sere re 
essie gh Ann Em W: ams 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Ves no, oF unknown) UF yes, give wor or dates of service) 
bo == RECORDS: Eastern Shore Sta’ 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
7 


If ony dey 


IMMEDIATE CAUSE (0) 
DUE TO 


item 18. Give Pages 1, 2, ond 3 to the funerai 


Conditions, if any, which 


couse lost. 


PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. a ae 
Fracture neck right femur ves NO 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port It of item 18.) 
PRIMARY [1 or CONTRIBUTING ER Thknown » found in bed with fracture of neck of femur, 


‘Qe. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {(Stote) 
Hour 9. m. S=10 While Not while P00 Sie reat, forties Pe oa 
p.m, 9 at work [] at work [gy Hnenits iF mbride Do A 


21. | certify that | took charge of the remains described above, held an Autopsy [_], 5 Inspection [de Inquiry (2), and find that 
death resulted from: Natural causes fr], Accident 1. Suicide (1, Homicide a Undetermined cause fe. 


in pencil ii 
Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


te should be executed within 24 hours ofter death. 


MEDICAL CERTIFICATION: 


7 
mip, CHIEF MEDICAL EXAMINER ([] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 


EXAMI 
NAME yea John Mace Jre M.D. DEPUTY MEDICAL EXAMINER Cy S/ih/56 
‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
RI MOYAL (Specify) ” 
; igi LELL’: 


EI {Specify} 
eI) SD 7 LB CLA ZH CL, LA ra Zi 
piRECTOR’S SIGNATURE 24a, REC BY REGISTRAR | 24b, REGISTEAR'S SIGNATURE 
VS. AISME(5) -~f { } / yi 
SM 9755 | A LLL LPLL 4 eh Lutter WHA pate Ii guy 17/4. é (as 8 fia _f[h A 
Fly CO 


ACTUAL 
SONATURI 
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. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
NRK CERTIFICATE OF DEATH 


om’ 


5069 


Reg. Dist. No. 


= se 
S z = a fu mA ee 2. USUAL RESIDENCE (Where deceased lived. 1f institutian: Residence before admission) 
ic} y = J - 
= 23, Mm )l° Dorchester magvianp || ° Maryland (hakpedBS°ra Bot 
Sa Sy b. CITY OR TOWN {If outside corporate limits. write] ¢. LENGTH OF STAYIN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest fown) 
Sg f f 
yy: RURAL and give nearest tawn) E 

Keettes Cambridge| 1 mo. 13 das, Denton 
2 g2 d. Ia On RoR aTal Uf not in hospital. give street address) d. STREET ADDRESS = 5 RESIDENCE 
Ss 28 . 
=: Eastern Shore State Hospital 2 ves CJ NOR) 
5 
z 6 3. NAME OF First Middle ast 4. DATE Month Dey Year 
= eal A < 4 
Paes {Type or print) Catherine Lee Clark DEATH May 25 19.56 
= 2 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
es Whi lost birthdoy) [Months] Days | Hours | Min. 

“ F ite |wwowerky _ vivorceo 4-22-72 Boys. 

a; 0c. USUAL OCCUPATION (Give kind af work danej10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

,y city 7 ‘a! 

26 during most of working life, even if retired) 

ct None = Maryland U.S.A. 

8 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

So 6 * 

es Hugh Duffe Catherine See 

£ 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT. Address 

a a, | (28,90. 04 wrtnewn) If yes, give wor of dates of service) 2, 

gh = = RECORDS: Eastern Shore State Hospital 

18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b). and (c).] INTERVAL BETWEEN 


f PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a! Bronchopneumonia - 


Then pl 


4 DUE TO 


The law requires that the death certificate be executed wi 


fter this certificate has been signed by the attending physician and campletely filled i 


3 
$ 
i 
Ze Conditions, if any, which wGeneralized Arteriosclerosis; Arteriosclerotic. 
Es gave rise ta immediate ; i 
Bes oe aiiehatshing 16h ba DUE TO Cardio-vascular isease » 
ee lying couse last. g_Cardiac Decomoensation - many years 
& ee: é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} | 19. Baa 
ROS G t3 5 é 5 7 = o : 
S898 3 Chronic Brain Syhdrome Assodated With Senile Brain Disease,w.psy.reac. ves} NOK] 
sd a 2 = 200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
2 3 a & 1 OR CONTRIBUTING [J CAUSE OF DEATH 
a§ £ Ss © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 3o38 & & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 1 20f. (City or town) (County) (State) 
Ss.les a Hour o,f. While Not while factary, street, office bldg., etc.) } 
z= sicrs 3 p.m. 19 lot work (] at work [J ! 
“reel ata 6 
2o3s 21. | certify that | attended the deceased from... AD: =/ 1980_., to. May 25 19.56. that 1 lost sow theliteceased 
a 2.2 a . 

c $3 alive on__May 25. 1256____, and thot death occurred att! 05 +.M, from the couses and on the dote stated above. 
ESO $s a ; ay Ea ADORESS (Street. city or tawn, state) DATE SIGNED 
< i . : ; i 
a7e32 Nite Sirwor. Vi Cw wo, bab. Ua Date Her lero 

Dz 
a, si, PHYSICIAN’ , 5 : 4 ‘s 
2 : Mane tte_Dr. Simon Virkutis E.S:S-Hospital, Cambridge,Md. May 25, 1956. 
E 3 
yn s ie 72a. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY CREMATOI Td. U TION (City, . 
tt (Seco. Co oo. eo ee 
ofote 2 a 2 PtXLatprow ae: J VHA Kyu 
e F 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS a. REG'D BY REGISTRAR ee iN ATUR 
Cay Due fl 4 
K DAK Oxf O pate } LAU 214 Ziv ta ale, kh) 
oo 4 


TEA nvauna 


Wacol 


es 


Cs 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05067 
» 5966 CERTIFICATE OF DEATH PMP 


~~ re 
> 3 eS a ee ei 2. 290 i hed (Where deceased lived. If institution: Residence before odmission) 
eae a. °. b. COUNTY 
3 Dorchester angele Maryland Dorchester 
z:] b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rearest town) 
8 » RURAL ond give nearest town) 4 
eo : Cambridge 50 Years Cambridge 7S 
€2 


i d, NAME OF HOSPITAL (If not in hospital. give street oddress} d. STREET ADDRESS ? e. tS RESIDENCE 
> OR INSTITUTION ON A FARM? . 
@] Passwaters Convalescent Home 12 Locust St. yes] Nop 


= : 
ga 3. NAME OF Fiat Middle lost 4. DATE Month Doy Year 
DECEASED OF 
iypeon pant) May Smith Davis OrarH May 12,1956 19 


Pages 1 and 2 shauld be filed with 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
Z lost birthdoy) Det iin: 
Female | White _|woowent _oworcto] | April 10,1877 ere tal eel esa 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [| 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working I n if retired) r 
/ Housewife Cambridge,R.D. U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hooper Columbus Smith Emma, F.Pattison 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 2 Locus tddet, 
a | ffen. 0. oF unknown} (tE yes, give wor or dates of service) 
Oo no no Mrs.James R.Thomas,Cambridge,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond 


PART |. DEATH WAS CAUSED BY: 
y) "2 € IMMEDIATE CAUSE (o} 


/ DUE TO 
Conditions, if any, which {b 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the registrar prior to burial, cremation, ar removal, and in any event-wilhin.72 hours after death. 


gove rise lo immediote 

coute (0), stoting the under. ( DUETO 

lying couse lost. (c 
‘ *) / Part Il. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT REJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
) (Tepe , =P PERFORMED 


z SLA J Yes [] NO[R 


~ 
Q tf 
LK AAA AM, 

200, ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port (1 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 

ee See 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) {Stote) 

Hour of. While. Not while foctory, street, office bldg., etc.) a 
p.m. wv lot work [] of work [] Si 


ALD... 2, 10 £27___, 195 Bhat | last sow the deceased 
and that death accurred atte OR the causes and on the date stated above. 


MEDICAL CERTIFICATION: 


spital or attending physician. 
fter this certificate has been signed by the attending physician and campletely filled 


DING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


21. | certify ittended the deceased from... 
[Es 4 


page 3 should be detached for use as the burial-tronsit permit. 


3 alive an 

"oO : DRESS (Street, city or town, st DATE SIGNED 
Boe 
saess || (sent un LQ¢AOCu ET. Oe tu, 3, 
5d mast WW A $e WC Cit 82 DEE Lhe MSG 
8 sy To. BURIAL, CREMATION, Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
= = - Biever” [May 14,1956 Dorchester Memorial Park | Cambridge,Md. 
a 


23, FUNERAL DIRECTORS SIG! eee ADDRESS do. REGD BY REGISTRAR Re ry GNATURE 
Wiis! Reve at AMO Combriage Md. oare 1 L wi Oy | 


NJ 


~ MARY LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5089 CERTIFICATE OF DEATH 0a WOR 


om 


0 ee 
& 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
g © 2 ©. COUNTY 0. STATE b. COUNTY 
Me Do eaate Maryland Dorcheste 
° b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 Ey RURAL ond give nearest town) 
Se 1X Hurlock Life Hurlock : x 
Ee 4 M d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 Es OR INSTITUTION ON A FARM? _/ 
gS: yes (] No 
n= 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) Linwood Ray Dedson DEATH May 28 19 56 
S. SEX 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In eon IF UNDER | YEAR] IF UNDER 24 HRS. 
oy birthdoy!] Min, 
Male Negro |woowep oworceo] | Jan-16-1901 a 


he 10a. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CHTIZEN OF WHAT COUNTRY? 
= , during most of working life, even if retired) 

g / arpenter Carpenter Dor -Co-Md. USA 

s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 Peter Dodson Virgia Jackson 

3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT wi 6 Address 

2 Tex. , oF unk poy: cae Give wor or dotes of service] 

g ] unlo® Wi Wadsworth Dodson-Hurlock, Md, 

& 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c)-] 


rn Onn WeSSWEBR, __ Cardiac Decompensation 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon popers. Pages | ond 


the registrar prior to buriot, cremotian, or removal, ond in any event, 


Arteriosclerotic heart disease 


Conditions, if any. which ns 
gove rise to immediote 

cate (0), stoting the under- (| OUE TO 
lying couse lost. ( 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Ree ES it 
vesC] No 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town} {County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work 1 


21. | certify that | attended the deceased from _May 2, , 19.56 ta__May_ 26 ---, 19..29,that | tast saw the deceased 
alive on__May_28, __ ..., and that death occurred at_. M, from the causes and an the date stated abave. 
" ADDRESS (Street, city or town, stote} DATE SIGNED 


uo..227 Pine St-Cambridge ,Md,-5-29-56 


MEDICAL CERTIFICATION 


spilal or attending physicion. 
fter this certificate has been signed by the attending physician ond completely filled 


> 
poge 3 should be detoched for use as the buriol-transit permit. 


0 ING PHYSICIAN: The tow requires thot the death certificate be executed within 24 h: 


ied by 


TO HOSPITAL OR ATT! 


TO FUNER: 


IRECTO 


Name(yes J, Hdwin Fassett,M.D. |, eo oe = 
No. ee RES 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Barre” | 6-2-56 Washington Cemeter Hurlock, Ma. A 

DIR S ADDRESS 240, RECIQ BY REGISTRAR > 
we YT o Hiner secamoriage,va. [elle tare eee 7 lea D8. 
7 VU 


eA fe f 
SSS SSE 


may be g 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0610 5 
3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


If any de! 


5. SEX = 6. COLOR OR RACE |7. MARRIED o NEVER MARRIED [J rs. DATE OF ee Sees JEUNDER YEAR) IF UNDER 24 HRS. 
“ th: 
AE CU HITE |\woowe _oworceo a, / VEN if yn, peer git 


of mech done} 10b. KINO OF BUSINESS OR INDUSTRY | 11. JIRTHPLACE = or foreign country] ; 12. CITIZEN OF Wy, JT COUNTRY? 


AL OCCUPATION (Give 
j] during most of workin, ven if retires 


© A CLT $2. ALLS 


1 13. FATHER'S .NAME / 1 THER'S MAIDEN NAME 7 
P#£9 bee Lg / zy, 


vi 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. "oN ANFORS 
(Yea, no, of unknown) INF yes, give wor of dotes of service) 
Ao AED abe Az 


A oe A 


3 & HOF Reg. Dist. No. Lf. 
£3 ek 1, PLAGE OF pear UG 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
oS a. J ~ 
> ae ~ Do R CHESTER marnano || SE AV AYLAIVD ONT Do RCH ESTER 
Sa SY MS B. ITY OR TOWN ie cart is wie RURAL Te. LENGTH OF STAY IN TB || ~¢.CITY OR TOWN (V oui corporcte iin, write FURAL ond give swore fovn) 
Be ee " 
ee 3 MR SECRETARY ¥ YRS SEE RETARY x 
Biers | | &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d, STREET ADDRESS © IS RESIDENCE 
4 5 ——_—— 
Ss OR YES of 
8 3. NAME OF Fint Middle Lost 4 DATE Month Day Yeor 
3 (Type or print HAROLD LEE DUKES |_veam Za 26 956 
z 
£ 
= 
_ 
uv 
3 
9 


Pages 1, 2, and 3 to the funeral 


24 hours after death. 


File 


INTERVAL BETWEEN, 


CAUSE OF DEATH. KK Between AILGATE & GCAN PLANTER 


20c, TIME OF INJURY Month, Day, Scr ‘20d. “INJURY OCCURRED | 200. MAGE OF mie igre: ae ee (City of town) (County) (Stote} 
Hi it Not whi ee street, office bldg., etc.) 
Bon 4-/acw ston ae GY AAR Sf \Sé peer nee. DoAcHske 7D 


21. | certify that ! to6k charge af the remains aeeribed abave, held an Avtapsy [_], Inspection [£}~ Inquiry [1], and find that 
death resulted fram: Natural causes (J, Accident BY soles fa) Hamicide im Undetermined cause (J. 


MEDICAL CERTIFICATION, 


; ile a> Sei ae 

2 IMMEDIATE CAUSE (0) SPHYXZA vseD By STRANGULATZ fa sTANT. 
g ? ‘> DUE TO 

ee Conditions, if any, which el 

=, gave rise to immediate cove 

2 {0}, sfoting the underlying( OUE TO 

2 couse fost, = (¢ 

2 E PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. ReaD 

3 Sa 

= yes(] NOG} 
= 200, EXTERNAI-CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Pag’ | or Port Il of item 18, 

8 PRIMARY [aor CONTRIBUTING CI FATHER BACKED FRUCK WH TAILGATE DOIN & CAUGHT 

z 

5 

nj 

z 

= 

< 


ing the word “pending 


& 


a the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained far your fi 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 
~ 


iG 
Ss 
ge : ACTUAL Re. Man WAKEY" yp, CHIEF MEDICAL EXAMINER [] Gd was 
ca = ASSISTANT MEDICAL EXAMINER [C] 6 bf SSSE 
3 , 
ws e Name tired 4 ALFRED R. ARYA VO UV , DEPUTY MEDICAL EXAMINER [i 
aeiB t 30 BU FAME ETERY QR .CREMATORY JOCATI mare Tol 
e853 a Ney) fark eget Meus: Lif Ah 


UNE 


RE 
Z ake) Ls] s 
DIRECTOR'S AIGHTY 7,7 [2s REC'D BY REGISTRAR | 2a. BEGISTRAR'S SIGNATURE 
Ys. AISME(3) ee A Fa 7, ‘ 7 
sMoss d Ba EE, Pape LEV | ond - J 36 tls abcd dp 


® » 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5069 
591 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = : 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before admission) 
@. COUNTY , , ©. STATE , b. COUNTY 
¢ PIGEr: Nl : 
b, CITY OR TOWN (I! ovnide corporote fimily, write RURAL ¢. LENGTH OF STAY IN tb. c. CITY OR TOWN {If outside corporal ts, write RURAL and nearest town) 


give nearest town) 


please exe 
4 should be 


a 4 1 
a 12 4 L 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) 5 e. IS RESIDENCE» 
ON A FARM? 


yes] not) 


3. NAME OF i i i 
BeCtASD First Middle : Pe Month _ Dey Year 
(Type or print) ¢. . t rr E 8 i 19 


e 


3. SEX OLOR OR RACE |7. MARRIED [1] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE tis ywon [IFUNDER IYEAR| IF UNDER 24 HRS. 
P . tow birthéoy) Months} Doys | Hours | Min. 
_| wibowen [} pivorceo] J arch | Lg syns, 


SUAL OCCUPATION sate 2. CITIZEN OF WHAT COUNTRY? 


neces: 


If ony d: 


lem 18. Give Pages 1, 2, ond 3 ta the funeral 


af 
during most of worki 
2 
zh 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Coser He. “ey. Jan 
15. WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL — NO. |17, INFORMANT 
(Yai, 10, oF untnown) v 91, ive war or dates of service) 4 ‘ 

ia LOOP Um 


18. CAUSE OF DEATH [Enter only one cause per line for {o}, (b), ond {c}. } INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y; ONSET AND DEATH 
4 ATUMEDIATE Cause op — COPOnary Ucclusi Instant 


File poges 1 ond 2 with the registrar priar to buric!, cremation, 


form PM3. Page 5 may be retained for your files. 


DUE To 
Conditions, if ony, which (b) 
gove rise lo immediote couse 
(0), stoting the underlying( OUE TO 
couse lost. = oS es 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. RPC 


yes(] NO 


pencil i 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Port 1 or Port Il of item 18.) 
PRIMARY LJ or CONTRIBUTING 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, for Ther (cijereet caro =S 
Hour 9, m, While Not while foctory, street, office bidg., etc.) | 
p.m. id ot work [] ot work 


21. V certify that | toak charge of the remains described abave, held an Autapsy [_], Inspectian [%], Inquiry ims and find that 
death resulted from: Natural causes Accident irae Suicide ra, Homicide 0. Undetermined cause 1} 


MEDICAL CERTIFICATION 


£ 
oo 
i 
7. 
5 
<= 
co 
s 
5 
i] 
2 
x 
a 
£ 
3 
= 
7 
Z 
5 
2 
x 
$ 
2 
a2 
2 
3 
8 
9 
2 
Fy 
8 
o 
& 
£ 
= 


ing the ward “pending” i 


ie. 


cate, 


wp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER te, 
EXAMINER 
NAME (ieee) alae Sete ) DEPUTY MEDICAL EXAMINER [7] 


720. BURIAL, CREMATION, |22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Btote) 
REMOV E (Specify) 


ACTUAL 
SIGNATUI 


MEDIC, 


° 


forwardeu to the Chief Medical Examiner's Office alang with 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


or remavol.. 


TO DEPUY 
cute t 


» om 2 i 


> 7 + RSE ee rT. ae. tions 
pe ne ny af MO REED RECIBTIAR 2H WEOTARRS SoNATUTE 
ol, seer to aCe DAS OU “[oate TRoy. 14, /4C 7 yh cate 


® 


14s =, 1004s £ BBoa 


nei? SLUb yy *YOLD3UIG IWYINAS OL < 
/UIPURD 4 jOidsoy ayy Aq paulojes oq Aow 


1 *NVIDISAHd ONIGN3LLV YO IWLIGSOH OL 
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si 


om 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06107 
Items 13 & 6125, 0198, 6//CERTIFICATE OF DEATH rep. dist, No, //C 


= 
& 1. PLACE OF DEATH = fz To RESIDENCE (Where deceased lived. If imtitution: Residence before odmission) 
ge o } _ ai \ \ _b. COUNTY fl a 
ag bes. Jar, ee Jre_y- ili gl cae ei i anc ae. TOL Vv 
Pb. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH ce STAYIN Tb c. CITY OR TOWN (If outside corporote limits, write rT ond give nearest town) 
. RURAL ond give neorest town) TW —— 
\ = Ls : 2. } fo a 2 Wi py 
| cd: NAME GE HOSPITAL {not in hospital, give street address} 7 4. STREET ADDRESS e. IS RESIDENCE 
4 —OR INSTITUTION mY ON A FARM? 
H is YES} NO [} 
3. NAME OF a Fe fe Middle | Ee 4. DATE >) Menth se Year ; 
(Type or print) (| i Oe ae 94545 
5. SEX 6. COLOR OR RACE [7- MARRIED [G] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years 
waz 7 , = > fr lost birthdoy) Min. 
7S Lv wiooweo (] oorceoC] |i) <_ as Os &.O yrs. 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 dyring most of working life, even if retired) 


pales 


14, MOTHER'S MAIDEN NAME 
Martha Adkins 


77-7 SS vv t \ +70 


(3. FATHER'S NAME 
-~2| James Michael Trice 


1g, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT , Kadress 1 
| {Ye1, no, oF unknewn) {I yea, give wor ge dates of service) { } si 4 > \ , 
F ES os}, Headas Caywnl ticle 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c) oy 7 : ree ; INTERVAL BETWEE 
PART I. DEATH WAS CAUSED BY: —~ s ee. hs te ONeaapeeens 


IMMEDIATE CAUSE |o} 
DUE TO. 


Then please remave corbon popers. Pages 1 end 2 should be filed with 


i 
the registrar prior to burial, eremotion, or removol, ond in ony event within 72 hours ofter death. 


Conditions, if ony, which 
gove rise to immediote 
couse (o}, stoting the under- ad 


lying couse lost. (a) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) |19. WAS AUTOPSY 
yes] No 

200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 

OR CONTRIBUTING [) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oe Year | 20d. INJURY OCCURRED 20e. eee OF INJURY IHome, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. #1. While Not “tit foctory, street, office bldg., ate) } 
p.m. jot work [] of work Hl 


21. | certify that t attended the deceased Boy Ve EN 19.2.5 ta SM au T, 12. QA that | last saw the deceased 
alive on YO ee ee wae, and that death accurred al2 AEM, frofp the causes and on the date stated abave. 


‘ADDRESS (Street, citylor town, TK) DATE SIGNED 
a! 
exysician's / 
NAME (Type! - mrs 


Mo. Carr kr ss _ See iL, 
IURIAL, CREMATION, | 226; Ze; DATE THEREOF 


% * Pie ak rs , ou jown, oF coun) y 
earns oe VI MEZ I F. 4G | WML bins at, bry A bea? i ae Je YI} 


a a f 


cp alga OIRECTOR'S SIGNATURE ©) AbORESS | V Mo. REC'D BY ome RAR | 24b. REGISTRAR'S SIGNATUR} 7 
as 4 t 4 -S : ] ; 
(4) J sha kL fe Lids PCW. fiat Fede gi Leudd ocd ST4hn thyge A 
t - ; 


permit. 


e low requires thot the death certificote be executed within 24 hours ofter di 


physicion. 
je hos been signed by the ottending physicion ond completely filled in by the funeral director, 


MEDICAL CERTIFICATION: 


el 


the funeral director, 
Pages | ond 2 should be filed with 


ofter e Poge 4 


Y 


ficate has been signed by the attending physician ond completely filled i 
hen please remove carbon papers. 


thot the death certificate be executed within 24h 


The law requires 
spite! or attending physician. 


er this certi 


ft 


5 ail 


Id be detached for use os the burial-transit perms 
the reglstror prior to buriol, cremation, or removal, and in‘any eveRt within 72 hours ofter death. 


= 
= 
24 
a 
= 
= 
4 
° 
(3 
: 
< 
[4 
° 


ined by 


RECT! 


TO HOSPITA! 
may be ¥ 

TO FUNE! 
page 3 sh 


Se 


15 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 18 05 0 70 
5092 CERTIFICATE OF DEATH cute: ane 


1 een Ka — 


2. USUAL 0/7) (Where ou 2) lived. If institution: Residence before eager) 


"Do ROCHESTER names | LIAR LAU LO" TAZ BOT 


B. CITY O TOWN (IF ouhide corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (F outside corporate limits, write RURAL ond give nearest town) 
ne iM. EY Rid : 


EASTOA) Z 
d. NAME OF HOSPITAL (If net in hospital, give street oddress} 


Ort on iF 4. na ae te ae = is RESIDENCE 
EASTERN SHORE STBIE hus (Hh Ov 


‘A FARM? 
3. NAME OF 


ves BNO)” 
F - st 4. DATE ni ‘ear 
fear AWWle ViREiniA EAMBR ILL \ Som 4A y a 


3. SE 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] | ©. OATE OF BIRTH 9. AGE (Inyeon [IF UNDER 1 VEAR[IF UNDER HRS, 
POABLE | WHIPS \wo0weo by ovorctot] |  —~ ¥— /¥7o SE 


day) Doys | Hours] Min, 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, "TAR or foreign 7s 


yrs. 
ND OF, of 5 aap) bs ae if retired) RYLAND 


13. FATHER'S NAME UV eNe wie 14. MOTHER'S MAIDEN NAME 0 NKNO WwW Aj 


fai rope A U.S. ARMEO ites hy V6. SOCIAL SECURITY NO. |17. INFORMANT Address 
ra) “W0 |errr nnn UNeWoWN | EASTER SPORE STATE Hostring (Recon ds 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART. DEAT MEDIATE CAUSE Co BRON CH OPHEYMONIA 


DUE TO. 


12. CITIZEN OF WHAT COUNTRY? 


‘ ‘ 


ONSET. 


INTERVAL BETWEEN 
AND 


Conditions, if any, which b) 


gove rise to immediote 
couse (0), stoting the under- 


lying couse lost. (e). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo} |19. WAS AUTOPSY 


PERFORMED 
ves (] NO LR 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, . Yeor | 20d. INJURY OCCURRED: 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0.1. While Not while foctory, street, office bldg., etc. HH 
Pm. lot work [[] ot work [7] i 


21. | certify thot | attended the deceased fom... LLL. W2K 10.5 = LG. WTB..thot | lost tow the deceased 


alive on_____.5 =? os that death occurred at 21/0. 22M, from the causes and on the date stated above. 
if ADDRESS (Street, city or town, stote} DATE SIGNED 


Mo. i an cei SALE LL OSML __. 


MEDICAL CERTIFICATION, 


=) 


= ae 
maw, Lebesre £, LUPRIER 
a EA ee LAD acereeel 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY Of! scale 22d. LOCATIONACity, town, or county) {(Stote) 
REMOVAL spo iy a -, OG J 
Aig Z allah, LUA abit 2 272+ 
23. FUNERAL DIREGTOR'S Si RE 2 sit aon fe G)STRABSS SIGNATURE 
GZ VL — JZ LIA “yt A ci “ge Lf 
Fe 


OG 


¢ 
é 


a 


Fon 18 FCA Gene eater STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 O71 
x "5968 CERTIFICATE OF DEATH Mb eety, 


1. PLACE OF DEATH z Bas spake Se (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY MARYLAND b. COUNTY 


Dorchester "Ma yland Dorcheste 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give ifeateal town) 
RURAL ond give nearest town) 
5 Cambrid, days Cambridge R.F.D. #1 


d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


ves fe NOC] 


Middle lost - BA Day Yeor 


(Type oF prin!) A. GIESE 28___1956 


5. SEX 6. COLOR OR RACE 7. maRRieD Gig NEVER MARRIED (] | 8. DATE OF BIRTH 9. ASE tn on IF UNDER 1 YEAR| IF UNDER 24 HES. 
Jost birthday} cc 
Male White widoweo [] dworceo] | March 13, 1881 : | 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Farmer Farming Pomeran, Germany U.SeAhe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Giese Louise Beyer 


weer ve 
(er, 10, oF unknown) IN yet give cher iaedlGd servicer 
No Mrs, Theresia Giese Cambridge F di Be. 


18. CAUSE OF DEATH [Enter only one couse ay line for ai (bl, ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: GESTIVE HEART FAILURE. 


, IMMEDIATE CAUSE (6 
+- DUE TO 


% 


Poge 4 


the funeral directar, 


Pages | and 2 should be filed with 


ofter 
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Then please remave carbon papers. 


Conditions, if any, which 
ise to immediote 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. Rae AUTOPSY 


ERFORMED? 
ne O No th— 

200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 1B.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, “— Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 

Hour a. f. While Not hile foctory, street, office bldg., ete. y : 
p.m, lot work [] of work 


21. 1 certify, that | attended the deceased from. : : tod , 192 Anat | last saw the deceased! 
alive an_. é 


The low requires that the deo! 


spital ar attending physician. 
MEDICAL CERTIFICATION 


So 


' 
}_& _M, fram the causes and an the date stated abave. 
DRESS (Street, citgor town, stote) DATE SIGNED 


nol OD Fes Spl ST ayy -BAMAY 


105. Shue Sa. dis Ma. 
“Repeyak Gaye” 0, 1956] Dorchester Memorial Pay ambridge Ma oy Land 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REG'R BY Paty, 
LeCompte Funeral Service Cambridge, Maryland Late GOT ac cH /\. 
oat ett 


ed by 
RECT! 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5967 CERTIFICATE OF DEATH ee. Oj002 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: lence befare admission) 
oe. 


OUNTY a. STA’ b. COUNTY 
Dorchester nen Cambridge Derc hester 
b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give neorest tawn) 
x 


d. NAME OF HOSPITAL {If not in hospitot, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
oR en ON A FARM? 


yes] no) 


Middle Lost 4. eg Month Day 


" DECEASED 


(Type oF print} Elliott Gislin Maal 19 


6 
5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE {In yeor: cone EAnVERE! IF UNDER 24 HRS. 
 Seesipt ould reer a aly ch i 
Female wh oe a | ey "| 


100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign i$ 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Seamstress. y 4 A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert J, Elliott. Missour’ 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT F 
es, 10, oF unknown} Uf yen, give wor or dates of service) 
No ze, Mid 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). and ©) ¢ pth Aa betes 


PART |. DEATH WAS CAUSED BY: 
WMAMEDIATE CAUSE (0} 


DUE To 


th. 


Then please remave carbon papers. 


Conditions, if any, which 1 
Gove rise to immediote 

couse (a), stating the under- BAS 
lying couse fast. ( 


Part IL QTHER SIGNIEIGANT CONDITIONS CONTRISUZING TO DEAYH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
- ft ee WY, ERFORMED? 
eee £ eV Viiivigteince— a Seno D 
200. ACCIDENT WAS UNDERLYING C)__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Tl of item 16.) 


OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, $e Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour on. While Not whita. foctory, street, office bldg., etc.) ? 
p.m. fot wark [] at work Oo Hy 


21. | certify that | attended the deceased from. Shih 19.86, to., aap 23_., ITZ, that | last saw the deceased 


alive on_.. 22 oe 1235" and that death occurred at____ 2M, Hom the causes and on the date stated above. 
ADDRESS Ie city or ene i DATE SIGNED. 


ar attending physician. 
jer this certificate has been signed by the attending physician and completel; 


ij 
+ 
page 3 should be detoched far use as the burial-transit permit. 


MEDICAL CERTIFICATION, 


aa 
: 
a 
2 
3 
3 
g 
8 
3 
e 
a 
2 
3 
& 
‘3 
€ 
g 
o 
g 
2 
3 
£ 
4 
3 
ioe 
8 
z 
& 
© 
2 
= 
z 
= 
2 
3 
4 
= 
a 
re) 


IN 
sp 


Name (ireel__Wilbur Bowmapn Se 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (Cily, tawn, or county) (tote) 
REMOVAL (Specify) 2 
- 1 6/26 Dorchester Memorial Pk amb Sci dge 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. "D BY REGISTRAR See 


LeCompte Funeral Service Cambridge, Md. 4 iad 


ed by fi 


HRECTO! 
the registrar prier to burial, crematian, or remaval, and in any event within 72 haurs ofter 


may be 
TO FUNER 


TO HOSPITAL OR ATT! 


ond 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 05 07 


5969 CERTIFICATE OF DEATH wiileetact? ) 


iF eee OF DEATH 28 Siar Pe (Where deceosed lived. If institution: Residence before odmission) 
e. 


YY Dorchester ~_marviana | °° STAT Maryland » County Dorchester 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give rieares! town) 
RURAL ond give nearest town) 


Cambridge 6 Weeks Andrews , 
d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION * ON AF, 
Willis St Home of Sister) ves (] NO 


3. NAME OF Fi 
MARE Of int Month Doy Year 


ftype or prin WASHINGTON Br 19 56 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy) Bayi Min, 
widowed [J oivorceo] |March 20, 188: Lom. 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


aterman Seafood U.SeA. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John K. Gore Katherine M. Hughes 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yer, ne. oF unknown), (IE yes, give wor or dotes of vervice) 
No 213-16-826 Mrs. Daisy Gore Andrews 


1B. CAUSE OF DEATH [Enter only one couse per line Far (a), (6). and (c).} INTERVAL DeTWEEN, 


PART 1. DEATH WAS CAUSED BY: Na Aalal 
IMMEDIATE CAUSE (o] 


‘ DUE TO 


filed with 


= 


fy the funeral directar, 
id 
a 


Pages | and 2 shoul 


oot 


fr cariifidate be executadh within ay Fobbecofler ® Pogo 


Then please remave carbon papers. 


Conditions, if any, which 
gove rise lo immediote 


ining sesielon Seda Ar TERIOS CL MOS iC 


Paet Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop | 19. eee 
Yi eves {ACLLATUS ay ATERAL pJObbcht Ay Hees ves] Nom 


20a, ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 ar Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF !NJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. fr. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work ([) ot work [J t 


Lattended the deceased ae war V9 SA tof, 19d be, that I last saw the deceased 


_, and that death occurred at_. _M, from the causes and on the date stated above. 
ADORESS (Street, city or town, stole) DATE SIGNED 


MO. Cassy bee Teed! 
lacust Street Cambridge, Ma 


22d. LOCATION (City, town, or county) (Stote) 


ransit permit. 


nding physician. 
the reglstrar prior ta burial, cremotion, ar remaval, and in any event within 72 haurs ofter death 


Horo 


a] 
= 
- 
2 
om 
a 
3 
6 
o 
a} 
© 
5 
c 
A) 
Bs 
FS 
re) 
a 
o 
= 
a] 
€ 
3 
© 
~ 
a 
© 
"2 
: 
2 
Ps 
$ 
ee 
as 
3 
4 
t 
6 
& 
S 4 
ca 


|G PHYSICIAN: The low requires that the dea’ 
MEDICAL CERTIFICATION, 


far use as the buria 


IN 
spi 


6:9 
pageisisnceld be'detach 


TO FUNER. 


OR ATTE, 
ed by 


IRECTO! 


© HOSPITA| 
may be 


me ambridge Mary tang 


hi Mi " ark 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
LeCompte Funeral Service Cambridge, Maryland] on Thayit.iase [ok ae, fh. 8. 


on 


z 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U5 r 4 
\ 


es 5 70 CERTIFICATE OF DEATH phone! 
& 5 1, PLACE OF DEATH 2. USUAL ae it rita deceased lived. If institution: Residence before odmission) 
© £3 COUNTY Dorchester marvuano || ° SATE Maryland b.county Dorchester 
a x) 3 b. rl ees TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN ‘Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give rrearest town) 
@ 2x | tend give pearest town) Cambridge |&0 years Cambridge : 
& 2 2 d da Pe Measles Sod (If nat in hospital, give street address) d, STREET ADDRESS e IS Lager 
fe ee Cambridge—Marylend Hodpital 200 Hayward St. eC NOT 
2 
°o 3. NAME OF First Middle Lost 4. OATE Month y Yeor 
~ DECEASED ;} OF 
$ (Type or prim) Edwin Arthur Haring Ce May 10,1956" 7 
é 


6. COLOR OR RACE |7. MARRIED a NEVER MARRIED ((] 8. DATE OF BIRTH 


i eer {In yeors [IF UNDER 1 YEAR| iF UNDER 24 H8S. 
21 a on 
yes, 


White wioowep [] ovorceog] | Feb.2, 1874 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A during most of working life, even if retired) 4 
Watermen self employed Toms River,New Jersey U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Elijah P.Haring Henrietta L.Westbrook 
HR WAS BU yo U. $. a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{ 0. ve 4 ach i J P 
yy 1 RF aa , Mrs.Mary W.Haring,200 Hayward St.,Cambridge,Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), and ).] aS a eR 
: 
PART I. DEATH WAS CAUSED BY: s 
a = IMMEDIATE CAUSE (0 nsive myocardial infaret 


DUE TO 


Conditions, if ony, which o_Arterio sclerosis eneralized and cerebral 
gove rise to Immediate 
couse {0}, stoting the under. ( DUE TO 
lying couse lost. fe). 
Parr fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN fN PART 1(0)|19. ses an. a6 
a oa yes &) No (] 


20a. ACCIDENT WAS UNDERLYING [J ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
{IF EITHER, NOTLEMEDICAL EXAMINER) mo 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town) (County) {State) 
Hour 0. 91. White dat foctary, street, office bidg., ete.) | = 
p.m. jot work [7] ‘ot coed ' “ ee 


21. | certify that | attended the deceased fram _4-13-56_______, 19. to D=LO=-56 ___.. 19___.,thot | last saw the deceased 
olive on. Ro A0e 96 [ees and that death occurred ot 23“t2 "Mi, ‘fram the causes and an the date stated abave. 
J 


MEDICAL CERTIFICATION, 


spital ar attending physician. 
fter this certificate has been signed by the attending physician and completely filled if 


page 3 should be detached for use as the burial-transit permit. Then-please remove carbon papers. 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 he, 
the registrar prior to burial, cremation, or removal, and in any eyent within 72 hours after death. 


Lad 


E ‘a o ADDRESS (Street, city or town, stote} DATE SIGNED 
ae wo, AD.Legust. Street. Combridge, Ma. 5-12-56, 
oO os 

2@ ives. pilaiage i, Wet PE MDs. 6 2) we ee! ge! 

3 3 2 ‘To. BURIAL, CREMATION, | 22b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

z52 pees le bee Dorchester Memorial Park | Cambridge,Md. 

oro 

- 


et DIRECTOR'S. Pole. ADDRESS 240. REC'D BY REGISTRAR | 24b. eroiai SIGNATURE 
VS AIS 14 vs) t 
Yaw O4 Camb DATE afi 9 f: 


bb 
eo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 rc 07 5 
s 5093 CERTIFICATE OF DEATH pa i jad 


i rae abil 2 Cael aed (Where deceased lived. If institution: Residence before admission) 
°. 


Dorchester marriand || ° *""VWaryland *-couN’ Somerset 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
RURAL ond give neorest town) > 4 
x Cambridge Oyrs.9moselltiase — / C ie 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘ON A FARM? 


/ OR INSTITUTION 
(i 3 ate Hospital —_ ves [] NO &@ 


3. NAME OF First Middl 4. DATE M ¥ 
NAME OF ina idle tost Dat lonth Day ear 


(Type ot print) William Be Horner DEATH Ma 1 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED BG | 8. DATE OF BIRTH iy Re (In yeors [IEUNDER 1 YEAR] IF UNDER 24 HRS. 
lox birthday} [Months] Doys | Hours] Min. 
Male White __|wirowe wore] | 1895 Ly. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, during most of working fife, even if retired) 


None Unknown Unknown 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William B. Homer Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Py] (Yes. 10. oF unknown) {IE yes, give wor or dates of sarvice) 
== =— Eastern Shore 


18. CAUSE OF DEATH [Enter only one couse per ling Sen (0), (b). ond (¢)-] 


PART |, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


a 


a 
3 
€ 
2 
e 
— 
~ 
a 
= 
> 
v4 
= 
22 
= 
a 
€ 
5 
8 
2 
c 
5 
© 
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= 
a 
o 
A= 
af 
© 
2 
3 
2 
€ 
> 
ry 
Hy 
ree 
c 
3 
S 
.) 
re 
S 
= 
2 
5 
Z 
5 
8 
iz 
‘ 
‘4 
x 


Pages 1 ond 2 shauld be filed with 
- 
\ as ) 


2 
x 
a 
= 
3 
= 
se] 
a 
Fy 
3 
° 
x 
© 
e 
a 
ef 
3 
3 
= 


72 hours after death. 


dey 


Then please remave carbon papers. 


Conditions, if ony, which re 
gove to immediote 
couse (a), stoting the under: ( OUE TO 


lying cor Jost. {c}. 
Part tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io] |19. WAS AUTOPSY 


PERFORMED? 
yes] No 

200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, Pe (City oF town) (County) (Stote) 

Hour a. 9, While Not while foctory, street, office bldg., etc.) 
p.m. lot work [7] ot work Bl 


21. I certify thgt | attended the deceased from, a 19.2. to -. 1922, that | last saw the deceased! 
alive on____.2 2 eo Ss. 1954 and thot death occurred ot hu2OYTA, eae i causes and an the date stated above. 


or town, stots DATE SIGNED 
SCN uee UCL De 2 


SIGNAT 


The law requires that the death cerfi 


ING PHYSICIAN: 
ed by tl i i 
MEDICAL CERTIFICATION, 


OR ATTES 
HRECTO! 


__ [is te Coorfé E. Currier, M.D. Su CaMbridge, Nd. Sa2n 


72b. DATE THEREOF * Lon ‘ Stor 
ate | 7 Ls vr 
73. FUNERAL DIRECTOR'S SIGNATU! TN {A er 7 1st RS SIGDATURE 
‘ AK POSNER, 7 Pe f LES ee DATE LT | a Atal? /Ly ot See 4 


rs 


® 


TO FUNER. 
page 3 should be detached far use as the burial-transit permit. 


the registrar priar to burial, crematian, or remaval, ond in any event wil 


TO HOSP! 
may be 


aul 


o ater &. Poge 


Pages 1 and 2 should be 


Then please remove carbon popers. 


G PHYSICIAN: The low requires thot the death cerlificote be executed within 24 
al ar attending physician. 
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ik 
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ed by ‘e: 


IRECTO! 
page 3 should be detached for use os the buriol-transit permit. 


‘OR ATT! 


® 


TO FUNER, 
the registrar prior ta burial, cremation, or removal, and in ony event wi 


< TO HOSP! 
moy be 


72 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5076 
5971 CERTIFICATE OF DEATH ee Ye 4 


W A 2 Lee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oO. °. 
Dorche ster eee “Maryland ». COUNTY Dor chester 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY fN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
Cambridge 1 wk Vienna 


d. NAME OF HOSPITAL (If nat in ragel give street address) d. STREET ADDRESS. “ e 3 RESIDENCE 


‘OR INSTITUTION ON A FARM? 


Cambridge Md Hospital RFD #2 ves] nowy 


3. NAME OF First ; aaa 
DECEASED 7 neds. los ATE Month Day Year 


(type or print) James Elwood Jolly DEATH May 27 1956 


5. SEX 6. COLOR OR RACE | 7. MARRIED [R} NEVER MARRIED (7 {8. DATE OF BIRTH a ea {Io mos WF UNDER f YEAR| IF UNDER 24 HRS. 
lost ¥) [Months] Oa; Hi Mi 
Male Negro |woowoQ oworeoO | 12-26-1900 | det es ee TE ale 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Laborer Dor-Co-Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Zora Jolley Eleanora Scye 


Pinte [PA PEYSR 19-07-1247 Baith Joly i. 
} | tre. ty na DE yer, give wor ot dates of service) 
eas 219-07-1 Edith Jolly-Vienna, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (¢}-] INTERVAL BETWEEN 
PART DEATH MEDIATE CAUSE fo Coronary Thrombosis 
DUE TO 


Conditions, if ony, which on 
gave rise to immediote 

cotse (0), stoting the ynder- ( OVE TO 
lying couse lost. tc) 


Parr ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. asreuroesy, 
vess(] not] 


200. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port f or Port H of iter 1B.) 
OR ‘CONTRIBUTING C7 CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) {(Stote) 
Hour o.m. While Not wile factory, street, office bldg., etc.) | 
p.m. lot work [7] of work : 


may. 204__., 19.26, to May 275, 1. 58 thot | tost saw the deceased 


, and that death occurred ot__.______.M, from the causes and on the date stated above, 
ADORESS (Street, city or town, stote) DATE SIGNED 


no, 227 Pine Street-Camb.,Md, 5-29-56 


MEDICAL CERTIFICATION, 


ae J, Edwin Fassett,M.D, 
"* - 30-56 Cross Roads Cemter eer ee i 

R R ADDRESS sO nCere Noe ee SIGNATYRE 
LElagiene inn. leh hal © 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 050 78 


1 


59'73 CERTIFICATE OF DEATH ih 
eer = Reg. Dist. No. / 
1 Mf \ [rr etace of peath 2, USUAL RESIDENCE (Whore deceased lived. If inition: Residence before odmision) 
BX), ee Dorchester marviano || ° "A Marvla nd eS ee e 
e b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
4 P RURAL ond give nearest town} 
z OQ Years anbridge 
£ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘- OR INSTITUTION ON A FARM? 
3 06 Saker Street wes ENO 6d 
5 3 NAME OF First Middle 4. DATE Month Doy Yeor 
3 (Type or print ALLAN JONES Mi, bea Ma: 
iss YY 5. SEX 6. COLOR Sec = 7. MARRIED Ei NEVER MARRIED [Dy | ® DATE OF BIRTH 9 Aga tegese IF UNDER 1} YEAR] IF UNDER 24 HRS. 
= Min. 
Fee, Male White |wiroweod —_oworctoO | June 7, 18 830. ES is 
Aba "Oe, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stet or Foreign covetry) 12. CITIZEN OF WHAT COUNTRY? 
g 8 35 during most of working life, even if retired] 
foes / Medical Doctor Public Health Caroline County, Md UsSsAe 
4 2 2 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Eos 
o J °o 
B See Elias Jones ary Nichols 
© £83 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a a & 2 ‘tes, no. or unknown) {tf ye, give wor or dates of service) 
s oN 
2 g3k Mr, J 
3 ess 1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
pe oes PART I. DEATH a Was CAUSED ey: * 
ret TE CAUSE (0) or ons. 0 sien hrs 
sila 
3 ££ : Lue / DUE TO 
tee eae Conditions, if any, which , io sclerosis enerelized and cerebra ars 
3 (b) A Tio n Zeé an B, 
B RES gove rise to immediate f, ; 
SRS couse (0), stoting the under. ( OVE TO 
fe%=P lying couse lost. ©) 
z $ 5 2 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Mo) | 19. pata 
SoHo 2] Poot ul eb Bll oh 
wesee 5 ves] No fd 
£882 9 
Fotss E | 00 ACCIDENT Was UNDERLYING C)_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port It of tem YB) 
eget & | or conrrieun SE OF DEATH et Anes ies. 
Zee2s & |r eTHER, NOTIFY MEDICAL EXAMINER) 
Zstss § |20c ME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY ome, Form, {20 (City or town) (County) (Giote) 
> 5.o 23 ry Hour a. While. Net while faclory, street, office bldg., etc.) 
ESESE ¥ iS ao 19 fot work CLot wak LJ es ' ee 
bane a 
23s 33 2). | certify that | attended the deceased fram_ 8-11-55. -) V9, to Ba27-B56.__., 19.___.,that | last saw the deceased 
i $5 alive oa ae and that death accurred at_ii: 15PM, fram the causes and an the date stated abave. 
Eto 3 = =m ry, “ ADDRESS (Sireet, city or town, state} DATE SIGNED 
Br 7 edie ACTUAL 
agess /) fstona os TZ o CLL 7, A mo. 15. Locust Strent, Cambridge, Maryland. 
a2ze VG, 
: 35 PHYSICIAN'S 
@: NAME (Tyee)_Dre, E, H, Wolf? 4 ..acst Street.._Cambridge, Md, 
S880 D Tle. BURIAL, CREMATION, Te. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION [Cily, town, or county) (Stote} 
2 =2 BS _REMOVAL (Specify) 
EG ae ria 
2 32 a, FUNERAL DIRECTORS SIGNATURE ‘ADDRESS a. Ng =D oy REGISTRAR pind 
Teele! LeCompte Funeral Service Cambridge | LeCompte Funeral Service Cambridge, Md. |oare_ Md. haat Jacq WARLUTALWS, 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5077 
5972 CERTIFICATE OF DEATH * 


Reg. Dist. No. // 
2 ee ee ee a ee eae ee 
\ 1 farce a da a clea a (Where deceased lived. If institution: Residence before admission) 
1 | th a. b. COUNTY 
( Mm | Dorchester wer. aryland Dorchester 
% / |b. CITY OR TOWN (IF outside corporate limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give rtearest town) 


RURAL ond give nearest town) 


Bishops Head 


¢. LENGTH OF STAY IN 1b 
Days 


ofter . Page 4 


in’ by the funeral directar, 


amd are 
d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
f OR INSTITUTION ON _A FARM? 
2 |_ Cambridge Maryland Hospital res) NO 
“wi 3. NAME OF First Middl lost 4. DATE Me 
DECEASED inst jiddle ny oe lonth Day Yeor 
(Type oF print) DOTB JONES DEATH Ma; 27 __—1956 


Pages 1 and 2 shauld be filed with 


x 

3. SEX 6. COLOR OR RACE |7. maRrieD [] NEVER MARRIED fig | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 

Male ithe wipoweD [} Divorced [] 1) 1880 yt. 

WOo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7 during most of working life, even if retired} 
( Jaterman eafood Bishops Head, Maryland U.SeAs 

14. MOTHER'S MAIDEN NAME 
NO Known Not Known 
1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
{Yeu po. oF unknown), {if yes, give wor or dates of service) 
h No M Nelson Bramble Cambridge, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c}.] INTERVAL BETWEEN 


1 
PART 1. DEATH WAS CAUSED BY: Y » LO nL ONSET AND DEAT! p . 


IMMEDIATE CAUSE (0) 
DUE TO 


Then please remave carbon papers. 


the reglstror prior ta burial, crematian, or remaval, and in-ony event within 72 haurs after death. 


Canditions, if any, which o 
gove rise to immediote 
couse (0), stoting the under 
tying couse lost. 

Part i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)|19. WAS AUTOPSY 


PERFORMED? 
20a. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1) of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a] 


ves] no 


'SICIAN: The law requires that the death certificate be executed within 24 h 


spitat or attending physician. 


MEDICAL CERTIFICATION 


jer this certificate has been signed by the attending physician and completely filled 


a 

= 

= 

3 

Ps 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {Stote) 
>= rs Hour 0. 91, While Not while foctory, street, office bldg., etc.) 7 
Es? p.m. 19 lot work [) ot work] H 

J yy, > - 
See 5 21. | certify that | attended the deceased from.____ ae loners ec bosai, 193 that i last saw the deceased 
a e 
HS alive on. (e v 12. ea, and that death occurred at_. a. 2M, fram the causes and on the date stated above. 
E=o 3 : : ADDRESS (Street, city or town, state) DATE SIGNED 
i, / P ; Pies, Alt 
& 3 8 3 Swan Viaarsyiwey Mo. Kris LP Cavcdudye bed Cf 

e 

3 PHYSICIAN'S 
oO: SMW ne. Lawrence Marvanov M.D. __Race Street Cambeidge, Maryland 
BB Fa 4 Zo, cee ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 

~S. " 

=eee Burk. 28/56 St. Thomas Churchyard Bishops Head, Maryland 
Rie 123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2aa. REC'D BY REGISTRAR EL, tl aee ILA 
Wa LeCompte Funeral Service Cambridge, Maryland |... ¢_ 29-195 hy y i) ‘ 


please exe- 
should be 


4 


neces) 
rector. 


If any def 
2 with the registror prior to burial, cremation, 


retoined for your 


File 


2 
s 
& 
2 
© 
< 
2 
o 
a] 
e 
5 
i) 
$ 
& 
5 
rnd 
e 
as 
oO 
3 
13 
2 
< 
2] 
& 
e 
x) 
1s 
3 
B 
2 
© 
= 
2 


MINER: This certificate should be executed within 24 hours ofter death. 


w 


to the Chiet Medical Exominer's Office along with form PM3. Page 


MEDICA’ 
tificote, 


forwor 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 burial-transit permit. 
or removol. 


TO DE 


VS. AISME(S) 
5M 9/35. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
, 5094 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | VOUT), 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
ae: ae RCHESTER marnano || ° SAE /7 D bcounTy De ROCHESTER 


b, CITY OR TOWN ttt outside conporate fimity write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 
ond give secret! town) 


VRAL ~— HURLSCK LIFE RuRmAe —- HURLOCK x 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d, STREET ADDRESS: e Lege Jey / 
OBTOW, NEAR Eiwoob YES el eM 


f OF First Middle Lott 4. DATE Yeor 
Type or pre [RVING ; alowss 


5. SEX 6 COLOR OR RACE |7- MARRIED [7] NEVER MARRIED ["]| 8. DATE OF BIRTH 


ALE Vaeas WIDOWED a ovorceoO | FEB. /. /6 9 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPCKCE {Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ak of working lite, even if retired) 0 
A 


LAGCRER FARM DORCHESTER Co, MO. “S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Asbury Joes MARTINA MITCHELL. 


i peer it Le ah Set 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(o 2/6 -32 -5B/6| ADA Dotson), HURLOCK | MARYLAND, RED 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTEIVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, 2 
. IMMEDIATE CAUSE (0) Cer OVARY EmMBolvus 
uy if DUE TO 
Conditions, if ony, which 0 
gave rise lo immediate coure 
DUE TO 


(0), stoting the underlying 
cause lost, "| fe (c 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19- wees 
Ml 
yes} NO ie 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of Injury in Port | or Port II of item 18.) 
PRIMARY L] or CONTRIBUTING [2 
CAUSE OF DEATH. 


‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, 1208. {City or town) (County) {Stote) 
Hour 6. m. While Not while foctory, sirest, office bldg., efc.) | 
pm. 19 ot work [] of work Cj ! 


21. I certify that I tack charge af the remgins described abave, held an Autapsy (_], Inspection [}4~ Inquiry LE. and find that 
death resulted fram: Natural causes [yy Accident (J, Suicide 1], Hamicide [], Undetermined cause []. 


MEDICAL CERTIFICATION, 


ACTUAL Caos Bergen inp, CHIEF MEDICAL EXAMINER [7] persion 
SSISTANT MEDICAL EXAMINER [~~ Sf 3 s/s C6 


NAME (yes) A LFRED RR. MARYANO DEPUTY MEDICAL EXAMINER [1] 
Ro. Leora 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bren.” |mMay 6, (2% | Jotvs CEMETER. AER PRESTON MNRYLAVO 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, RBGISTRAR'S SIGNATDRE® 4 ‘ 
if 


jJv-Reambrom + Sent, Fepeensburg, Wd, |onMoyb-/96t) has Wastl Lan 


ot 


please exe- 
should be 


4 


- 


Es 
<i 
Bos 

3 
zs> 
Pare 3 

nd 


ine 
File poges 1 and 2 with the registror prior to burial, cremotion, 


— 


Item 18. Give Poges 1, 2, and 3 to the funero 


MINER: This certificote should be executed within 24 hours ofter deoth. 


2 
° 
3 
> 
° 
E 
wo 
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a 
So 
é 
o 
= 
re 
E 
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a4 
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Page 3 should be used os o burioltransi-per 


ificate, 


to the Cl 


MEDICAL, 
TO FUNERAL DIRECTOR: 


ti 


forwore 
or removol. 


TO DEPY 
cute 


YS. AISME(S) 
5M 9/55, 


_ 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 {J JUSU 
gr MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 7" 


1, sr ‘OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admissian) 


ga Dorchester marvuno || °SA™ Maryland b.COUNTY | Talbot 4 
3. CITY OR TOWN ii cue srpra ni write TURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN {If auide corporate limits, write RURAL and give nearest town) 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS . ES 
Eastern Shore State Hospital z ves) NOR 
3. NAME OF First Middle Lost 4. DATE ‘Month Day Year 
fie ore Zenobia Ey Landon Stara 2 2h 1956 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED ["]| 8. OATE OF BIRTH % peed yee IEUINDER “LYE IF UNDER 24: HRS: 
e See White —|wivoweo} —oworceo | y-15=85 71. erst pa 


10a, USUAL OCCUPATION, ne ra kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


Housekeeper = Virginia U.S.A. 
13. FATHER'S NAME a waging MAIDEN NAME 
William Frank Elzey . E. Langston 
a WAS =a a INU. S. bees epnces? 16, SOCIAL SECURITY NO. | 17. oma Address 
je 0, wt own 70k ple wor 0. dstet ot sv 
- - RECORDS: Eastern Shore State Hospital 
18, -_ fe See per line for (0), (b), and {c).] pra: seas 
IMMEDIATE CAUSE fe) _ COPOnary Occlusion 10 min. 
DUE TO 
(b) 
{eo}, stating the vedi OUE TO 
cause lost. te}. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. eS ae 
yes] Nog] 
200. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part II of item 18.) 


PRIMARY [J or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120f. (City or town) rose =e 
Hour 9. m. While Not while foclary, street, affice bldg., etc.) | 
pm, itd ‘at wark [1] at work [7] ii 


21. I certify that | toak charge of the remains described abave, held an Autapsy [_], Inspectian Q], Inquiry Co. and find that 
death resulted from: Natural causes [], Accident ([], Suicide [], Homicide (F, Undetermined cause [7]. 


Zz 
Q 
= 
< 
g 
= 
& 
& 
Vv 
a 
8 
= 


Mp, CHIEF MEDICAL EXAMINER [7] DATE SIGHED 


ASSISTANT MEDICAL EXAMINER [7] 


EXAMINER'S part 
NAME (Type! OEPUTY MEDICAL EXAMINER 
REMATION, | Z2b. OATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOGATION jCily, tawn, pW county} 


*SGeROTR Soe = 2S 195'6| CZ Sp fnty~ y2 Jette 


ad) 4 
ORESS y | 2da. REGO BY REGISTRAR K Gre 
bd Aint hee DATE (= 35, tee We, 1 Att th. 
V 


ACTUAL 
SIGNATU! 


o- 


A hvauns 


: 
; ocel 63 NV 


3 : Pay 
Aa vom 4 


od 


A Meet PLE kg eels od HEALTH—BALTIMORE, 18 0 5 0 § 1 
5096? CERTIFICATE OF DEATH a ed ee 


7 cx 
% 33 if wee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ae a Dorchester marviano || ° STATE Maryland b.county Dorchester 
4 3 B. CITY OR TOWN If oukide corporate limits, write Te. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote fimits, write RURAL and give rreorest town) 
_ RURAL and give negrest town) 
ps2) ow LK Wingate Wingate 
ph os d. NAME OF HOSPITAL (If nat in hospital. give street address) d. STREET ADORESS: e. 1§ RESIDENCE 
=e OR INSTITUTION ‘ON_A FARM? 
a: “1 Mrs Bernars H m (Re idence) _Wimgate, Mde ves [] NOM 
BME S 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
er DECEASED OF 6 6 
& 23 (Type oF print) Jacob Mayer DEATH May 19 
5 
2 


5. SEX 6. COLOR OR RACE |7. 1 8. DATEOE p 9. AGE (In yoars [IF UNOER 1 YEAR]IF UNDER 24 HRS, 
er a stn cewide Gh Oey 1879 fst hay) Ee Days Min, 
Male te widowen [3c ss OvorceD (7) Sesh 6 yrs. Ea 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
| Sheet Metal Worker Hunguary U_-S.fe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


9 Not Known 


\ Adam Mayer 
I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
} (Yet, ne. oF unknown) (tf yes, give wor or dates of vervice) 
/ no Mrs Bernard H, Smith Wingate Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b), ond (c)-] NTERVAL BETWEEHL 
i week 


jaursvefter death. 


7 


in 


PART !, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


4 ; DUE To 


Conditions, if any, which 
gave rite to immediote 


ocardial failure 


Then please remave carbon papers. 


Arteriosclerotic Cardiovascular disease, 


couse (a}, stoting the ynder- ( DUE TO 
lying cause lost. eB 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEERMINAL DISEASE CONDITION GIVEN IN PART 1a) [19. WAS AUTOPSY 


ves] No PS 
20a, ACCIDENT Was UNDERLYING £) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Ht af ter 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
Hour a. n. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 [at work (J at work C] Hy 


21. | certify that | attended the deceased from 19.25 es ae 19.2%, that | last saw the deceasec! 
alive on.._..May.6 1220 and that death accurred at_ttoé 5M, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


MO. ..........-Cambridge,. Maryland. __ 


fer this certificate hos been signed by the attending physicion and campletely fi 
MEDICAL CERTIFICATION: 


page 3 shauld be detached far use as the burial-transit permit. 


pital ar attending physician. 


ACTUAL 
SIGNAI 


¥ 
2 
= 
3 
Fed 
8 
% 
6 
© 
a 
4 
o 
8 
> 
8 
g 
= 
od 
e 
Uv 
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2 
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= 
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= 
3 
a 
= 
a 
° 
z 
5 
4 
E 
<q 
fe 
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ed by thi 
IRECTOR: 


deed John Mace Jr. MoD. 


the registrar priar to burial, cremation, ar remaval, and in any event withi 


te Cie ae ee ed ea Rar al ERA Ait ll, ee ee 
nw 3 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 2d. LOCATION . tawn, 
2 3 eeny ie YER peters, one 3 a we nC 
é 3 B Louden-—Pa S mast Ba Move } Land 
£ = 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. ” 24a, RECO BY REGISTRAR f SIGNATURE * 
YS AIS 40 LeCompte Funeral Service Cambridge, Mat. pate aig) 4ae ~ Y Z 


> =: 
» | A - 
A fivaiyn q 


t AVA 
Ny Naa a) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5082 
0074 CERTIFICATE OF DEATH siiitcass ae 


+ ve 
s 23 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission} 
(ajo 2 = Ce MARYLAND b, COUNTY. 
a * Dorche ste Maryland Dorchester 
ap: | b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
5S\ RURAL ond give nearest town) k ¥ 
235) fs Cambridge 2yrs Church Cree ¥ 
z sf ‘d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) . STREET ADDRESS @. IS RESIDENCE 
3 =% OR INSTITUTION GN A FARM? 
x ea - 
3 i gh St yes] not] 
c ——— 
=o 3. NAME OF First Middl lost DATE Me 
- DECEASED | me vg i OF . a 86 
3 (Type or print) Charles Gs Meekins DEATH 19 
Ss 6. COLOR OR RACE | 7. MARRIED (} NEVER MARRIED. oO 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR} IF UNDER 24 HRS. 
a 8 8. lo on Doys Poa 
Nerro WIDOWED &] pivorceo [] 9-151 by yrs. 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) during most of working life, even if retired) S 
Farm Han Farming Dor -Co-Md USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Meekins Mary Meekins 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Daug. er Address 
(Yes, no. oF unknown) (HF yes, give wor or dates of service) 
= Annie Lee-22 High St-Camb. ,Md. 


ISE OF DEATH = only one couse per line for (o}, (b), ond (¢).] INTERVAL BETWEEN 


< ONSET AND DEATH 
PART. OEATH WAS CAUSED BY: Cardiac Decompensation 


ithin 72 haurs after death. 


Then please remave corban popers. 


bo] 


’ OUuE TO 
Conditions, if any, which wm Arteriosclerotic heart disease 
gove rise to immediote 
cose (0), stoting the under- OUE TO 
lying couse lost. {eh 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) ] 19. eee” 
) yes(] no] 


20a. ACCIDENT WAS UNDERLYING 1] (20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ‘We. PLACE OF INJURY [Home, form, 1 20f. (City or town) {County} (Stote} 
Hour 0. m. While Not while factory, street, office bldg., elc.) 
p.m. 19 ot work [7] ot work ‘ 


21. | certify that | attended the deceased fram. January 19_24, to. that f fast saw the deceased 


alive on May 7s. atucessass Wa . and that death occurred atl... LM, fram the causes and an the date stated abave. 
’ , ADDRESS (Street, city of town, stote) DATE SIGNED 


mo. 227. Pine St-Cambridge,Ma. 5-8-56 


MEDICAL CERTIFI 
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pital ar attending physicion. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 ho, 


IRECTOR: 
page 3 shauld be detached far use as the burial-transit permit. 


OR ATTEL, 
ed by th: 


the registrar priar ta burial, crematian, or removal, and in any 


® pracians UO cee 
& 3 Z Zo. wn, ea Zib, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
272 “Salar Dor-Co-Nia, 
2 2 2da. REC'D, BY REGISTRAR ‘2b. REGISTRAR’S SIGNATURE 
Bane Pe a A 


oo 


SA NVR 


iz AW @ 
Wan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5975 CERTIFICATE OF DEATH \0 9083, 


Reg. Dist. No./ 


1 


~ 
3 ( 1, PLACE OF DEATH 2, USUAL RES Eagan deceosed lived. If institution: Residence befare admission) 
é ( ' ©. COUNTY Dorchester MERYEAnE: ° Stare ad b.counry Vorcenester 
y b. CITY OR TOWN (If ouhide eorporote limits, write |e, LENGTH OF STAYIN Ib || © CITY OR TOWN (If ovtiide corporate limin, write RURAL ond give neovell town] 
3 is RURAL ond give neares? town) vei 
saath E Cambri 17 Years Cambridge / 

2 ‘3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. f Je. iS RESIDENCE 
5 OR INSTITUTION ON A FARM? 
»> Cembridge-Maryland Hospital Race Street, Ext, yes ]_ NO 

¢ 
a 3. NAME OF Fis idk 4. 
= DECEASED inst Middle lost a" Month Oay Year 
{Type or print) Wilb Webster Mills DEATH Mas, 12,1956 19 


3. SEX 6. COLOR OR RACE |7. marRieD [if NEVER MARRIED [] |B. DATE OF BIRTH 9 AGE Uh gor iF UNDER } YEAR| IF UNDER 24 HRS. 
doy] Doys | H Mi 
Male White .|woowest] — oworceot] | Jan.18,1995 Ch oe ae | jours | Min, 


100. ere OCCUPATION (Give kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ~ 
/ Wire Cloth Facto employee Bishops Head,Md. U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alexander Mills Mary Catherine Pritchett 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, Hed No. 17, INFORMANT Address 
[¥en t0. oF unknown) {if yes, give wor or dates of service} if oie 4 : F 
24 4/irs.Moayme P.Mills,Race St.,ext. Cambridge Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (¢). HL INTERVAL SETWEEN 
PART 1, DEATH WAS CAUSED BY: ean 

ee IMMEDIATE CAUSE (0 

ber’ . DUE TO So 
Conditions, if any, which rf 
Saath oes 


Then please remave corbon papers. Poges | and 2 should be filed with 


(pug 
ae 


lying couse lost. (a. 
a ee NICQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATY BUT DIOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. MERSAUTORSY 
lo 
/ “4 g g Lt itd yes] NO] 


‘20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
‘OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ODay, Year | 20d. INJURY OCCURRED 200. mae ‘OF INJURY (Home, form, 1 20F. (City or town) {County} {Stote) 
Hour 0. While Not waite factory, street, office bldg., ‘a : 
Pim. jot work [] of work 


MEDICAL CERTIFICATION. 


ter this certificote has been signed by the ottending physician ond completely filled 


pitol or ottending physicion. 
page 3 should be detoched for use as the buriol-transit permit. 


R ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 


the registror prior to buriol, cremotian, or removol, ond in ony event y within 72 hours offer death. 


21. | certify tettAttended the deceas wos 1922 Seto, (L¥%+., WE Labot | last saw the deceased! 
alive on ‘mA | Se & that deel accurred at, / 7 [JAN from the causes ond an the dote poke obove. 
*2 5 Vy 2 : ADDRESS (Street, city o town, Dik DATE SIGNED 
= 3 / Sonar. oy eR KS LONE sea Se <4 atic hg: al Ed VL 
2 oS a A Se = PERE tie 2 ah ae 
PA 2 z fo. BURIAL. CREMATION. 228 DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, oF county} (tote) 
zfs BUST” | May 15,1956 |Dorchester. Memorial Park | Cambridge Ma 
- 


Ft RAL DIRECTOR'S, Gp TURE ADDRESS: ‘24a. REC'D BY REGISTRAR TRAR’S SIGNATURE 
Vs als a B. Wir prdd Canbridge,Ma. bate fs we tia (how NY i 


@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j 50 § 4 
5097 CERTIFICATE OF DEATH ep 


1 we 2 SEAN RESIDINCE (Where deceased lived. If institution: Residence before odmission) 
2 Dorchester MARYLAND || Maryland bounty Dorchester 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town} 4 
wks. Hoopersville 


d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Eastern Shore State Hospital yes] no) 


3. ae a First Middie lost ats Month Yeor 
{Type or print) TDA MITCHELL bia = May 2 1986 


5, SEX 6. COLOR OR RACE |7. MARRIED L_] NEVER MARRIED [-] | 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
/9 Jeo lost birthdoy) Bays Min. 
/ female white |wioowen g] oivorceo [] iy Tf 0 6 ys. [ae 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : 
ic unk. U.S. 
ex, £ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


sce = Samuel T. Hooper mxcomac +4Susan Meekins 


WAS eel nea U. S. ARMED oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
10, F unknown dates of service 4 ; 3 
ou het To Eastern Shore State Hospital records 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (2).] INTERVAL BETWEEN 


ONSET AND DEATH 
P, 1, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0 Cerebral hemorrhage 


DUE TO 


Conditions, if ony, which angrene of right fot 
gove rise to immediate 
couse (0), stoting the under. ( OVETO 
lying couse lost. tc 
Parr It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. ames ae 
Psychosis with cerebral arteriosclerosis yess] noo] 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 20f. (City or town) {County} (State) 
Hour 0. ni. While Not while factory, street, office bldg., etc.) ; 
p.m. 19 lot work [] ot work [J 1 


21. | cortity that | attended the deceased from. April ti __, 19.56, to_May_2____., 1996. that # last saw the deceased 


alive on__May_2....-_____, 12.26, and that death occurred at__L_12s__M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


onal 


Page 4 
director, 


fter ‘~. 
he funeral 
should be filed with 
( E-4 
wd 
74 


Ed 


in 24 houge 


Then please remove carbon popers. Pages 1 and 2 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours after death. 


PHYSICIAN: The low requires that the death certificate be executed wi! 


itat or attending physician. 
MEDICAL CERTIFICATION: 
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for use os the buriol-transit permit. 


C28 
AR OIR 5 
page 3 should be detached 


moy be 
TO FUNER 


ATTE! 
by the’ 
ECTOR: 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 7 < 5 


NAME (type) Thomas J. Dredge 


Ts. pace Aen’ ‘2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
peci! D . . 
Surial TI+/56 ambridec (Su <ctar' amgvids d. 


}23, FUNERAL DIRECTOR'S SIGNATURE 


inGeaplefinsrel Sonics Cun bridye wdlenteg ince SoC then, & 
V0 ——,  —. oe 


TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05085 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pye v 


2. USUAL RESIDENCE [Where deceosed lived. If instituttan: Residence before admission) 
. STATE b. COUNTY 
Poachers Maryland Baltimore 


b. CITY OR TOWN {If outside corporate fimin, write RURAL c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neorest town) 
‘ond give necrest town) 
é i" f o 
d, STREET ADDRESS: 0 IS RESIDENCE 
ON A FARM? 
yes (] NO 


4 Middle Lost 4, oa Year 
{Type or print) DEATH M 19 56 
HRS. 


S. SEX 6. COLOR OR xe 7. PE NEVER Ma i OF BIRTH Thee a FUNDER IYEAR] IF UNDER 24 
Female White wioowen [] divorced [] / 409 U6 yrs. ce 


10a. USUAL ase ete {ore kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ray 112. CITIZEN OF WHAT COUNTRY? 
fy most. of working life, even if retired} 


A 
a2 ches fe AULA GY el Bal: d Zi 
V3LFATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Smcia M Iioan mma Keenan 


15. ess DECEASED EVER IN U, S. ARMED Eysaed 16. SOCIAL SECURITY NO. |17. BYFORMANT, * 
ae PREP Peau hod SPRL OA RL 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY ONSET AND DEATH 
"ART I. rH s 
"DAMEDIATE CAUSE (0) n Instant 


DUE TO 


Conditions, if ony, which ® 
gove rise to immediate coure 
{0}, stoting the underlying’ OVE TO 


couse lost. (ed. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nap] 19,, hege see 
ves] NO 


Clad 1s eh ee Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port il of item 1B.) 
or ? 7 ; 
CAUSE OF DEATH. Was passenger in auto which ran off road. 


20c. TIME OF INJURY = Month, Day, Year | 20d. INJURY OCCURRED” |20e. PLACE OF INJURY (Home, Ti 120F. (City or town) (County) {Stote) 
Not while age om office bidg., etc.) | , 
‘Nr. Vienna Dor. Md. 


625 aa = 309 SQoiwe Ono fi] Rt. 
21. 1 certify that | took chorge of the remains described ons held an Autopsy [_], Inspection fA], Inquiry [7], and find that 


deoth resulted from: Natural causes [], Accident [J], Suicide [1], Homicide [], Undetermined cause [1]. 
™ 


Souk J ee “ map, CHIEF MEDICAL EXAMINER [] SAT ee 
“AS : ASSISTANT MEDICAL EXAMINER [7] 


caren : oe ' DEPUTY MEDICAL EXAMINER [a] 5/, 3 0/ 56 


D 
220. BURIAL, CREMATION, ‘ib. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
EMOVAL (Sp Q Md. 
WOO EG em. D alto . . 


23. iy DIRECTORS aOR 2da, REID BY REGISTRAR wf TURE 
ae J. Leonard peal Baltimore, Maryland et ee a ig fF, 
Q 
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PM3. Page $ may be retained for your 


& 


PAINER: This certificate should be executed within 24 hours after death. 
MEDICAL CERTIFICATION 


edical Exominer’s Office along with farm 


‘i ‘ 
iat 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-ti 


EDICAL 
ificate, 


TO DE 
cute t! 
farwarded ta the Chi: 
ar remaval. 


‘SM 9/55 


2 


ys 


Pages 1 and 2s! 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


be executed within 24 how; 


se remove corbon popers. 


in 72 hours after deoth. 


is certificote has been signed by the attending physicion ond completely filled ii 
Then 


< 
4g 
je 
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iS 
5. 


MEDICAL CERTIFICATION 
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ATTE! 


by the 


ECTOR: / 


©. 


may be r 


TO FUNER. 
page 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iad 
, 05086 
5076 CERTIFICATE OF DEATH 


Reg. Dist. No. / l¢ 


1. ae 2 a alana (Where deceased lived. If institution: Residence before admission} 
©. COUN b. COUNTY 
Do 5 irate ie Maryland Dorcheste 
b. CITY OR TOWN (If as corporote limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give riearest town) 
RURAL ond give nearest town) 
Cambridge 
d. NAME OF HOSPITAL (IE not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Glenburn Convelesant Home ves E)_No fg 
3. NAME OF First Middle t 4. DATE th ¥ 
DECEASED ‘irst jiddle Lost oe Monit Doy ‘eor 
Cpr en ARTHUR CLEVELAND _— MONTE Ra | Det 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED. o 8. DATE OF BIRTH 9 orbiter 
jst birthdoy 
Male White WIDOWED ff] dwvorceo] | August 20, 1862 930. 


during most of working life, even if retired) 


Cashier Banker Baltimore, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Montell izabeth Singleton 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, 90, oF unknown) UNF yes, give wor or dates of service) 
Arthur C, Mont 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)- < merenvat ae ee 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo) 


f DUE To 
Conditions, if any, which (o 


gove rise to immediote 
couse (0), pars the under. ¢ OUE TO 


Bs fea Cin Lery c+ Os <a 


PART ——- OTH ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE biel L DISEASE CONDITION GIVEN IN PART 1(0}] 19. PERSIE 
4G yes] No 


20a. ACCIDENT WAS_UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) {(Stote) 
Hour 0. 9, While Not #hile foclory, streel, office bldg.. etc.’ ve i 
p.m, 19 [ot work {7} of work [4 ie 


Z VY 
21. | certify that 1 ded the deceased from,__.7./. © AP, to_. & -. 138. that | last saw the deceased 
Hive ong ee 12_s2__, and that death occurred at_________.M, from the causes and on the date stated above. 


ADDRESS (Street, city or ATE SIGNED 
Laurer 1 by Bien os ae he ATE 


NAME (Type! Al Hank Locust Street, Cambridge p ] 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. or county) (Stote) 
oe 
den nore WF Ban' A BK elo! : 
23. FUNERAL DIRECTOR'S SIGNATURE TNE a 2da. REC'D = REGISTRAR ‘Ub. tae 'S SIGNATURE 
LeCompte Funeral Service one age, 1 Tey Land ast Af tell A 


J 


€ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( ea 
5977 CERTIFICATE OF DEATH om OS 


~ ye 
5 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
“a io b. COUNTY 
= MARYLAND 
. 32 Dorchester Ma and Dorcheste 
c] ‘a y b. CITY OR TOWN (If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
sa) Wi RURAL ond give nearest town) 
& es A § 
ae ie Cambridge Week Joolfords 
2 23 ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ©. 1S RESIDENCE 
ce cae OR INSTITUTION ON A FARM? 
ES lorid none ves No] 
2 
5 3. NAME OF Fi Middl lot 4, DATE th Y 
= DECEASED | S i 4 OF vay Sd ced 
A (ype) NELLIE ASPLEN NEILD pel Ma: 6 #7 1956 
5. SEX 6. COLOR OR RACE |7. B, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é LOR OR RACE | 7. MARRIED Fx] NEVER MARRIED [7] a cliindey) al 
" Female Whkte widowed [] divorced [] 6l yrs. ew 
& ¥Oo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3s.~ during most of working life, even if retired) 
, Housewife own home Maryland A 


after death. 


Cw, 


ds 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William C. Asplen Mary Jane Parker 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) {IE yes, give wor oF dates of service) 
no -—— - 7 2 Lx orne WOO orgs MA and 


Then please remave 


18, CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond te.) INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: - rs ” ‘ Fel AD CRATE 
IMMEDIATE CAUSE (oc) __Lermineal brehchio pneumonis, bilateral 3 days 
DUE TO 
Cond 8, if ony, which {b} Metestisis and ate etesis o al o bes De Ss months 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. {c. nai srentinted earcinoma of nasopharynx a 


Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
none yes ®J NOt] 


200. ACCIDENT WAS UNDERLYING []_— ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) irs 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (Stote) 
Hour a. in. While Not while foctory, street, office bidg., etc.) f 
pom. == 1 lat work [] arwork == H Ea 


MEDICAL CERTIFICATION, 


ital ar attending physicion. 
Aer this certificate hos been signed by the attending physicion ond completely filled in 


IR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hav: 


21. | certify that | attended the deceased from.___.8-9-55_ to Bal 7-56... . 19... that I last saw the deceased 
=. alive on... Be ang that death occurred at_Z:45.A.M, from the causes and on the date stated above, 
= 8 ADDRESS (Street, city or town, stote) DATE SIGNED 
5 Fa | SGNATUR MO. ......canbridee, Marylend 


©. 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, ond in any event within 72 hay 


PHYSICIAN'S 
ms (yeet_Dre E Se ce oe | Locust  Street._Cambridge, Md. 
SSE 220. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
g z2 REMOVAL (Specify) ‘ : 
ofo B 2 0/56 Old Trinity Cemetery D h Creek ary land 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2de. REED BY REGISTRAR | 24b--REGISTRAR'S SIGHATURE 
YEAn 0 LeCompte Funeral Service Cambridge, Maryland 


vate] | a : og \ yy Nace hob. 
V 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
+9 | ld ine 
poem 8, FilmC/GERTTEICATE OF DEATH E 


oi 


§5088 
4/7 


gove cise to immediate 
couse (0}, stoting the ynder- (OVE TO 


lying couse lost. e) 
iz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. essere 
- 
s YES. No [] 
= 1200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Por? Il of item 16.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
fr 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z re 
& [20 TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (Stote) 
ray Hour o. 7. While. Not while foctory, street, office bldg., ete.) | 
= p.m. 19 fot work [J of work (J H 


= 


a a. f Reg. Dist. No. 

3 e 5 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmition) 

8 8 °. e. b. COUNTY 

pees Dorchester ioe as aryland Dorcheste 

Ss b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 & ¥ RURAL ond give neorest tawn) 

2 32 Cambridge Years ambridze / 
od 2 = d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
Sy eu OR INSTITUTION ON A FARM? 
s Cambridge Maryland Hospital 131. Mills Street. ves NOT 
2 es 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

7 25 ~ DECEASED 4 OF 

2 =e (Type or print) LAU A ARON PH . DEATH Ma 19 ra 
2 38 5, SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | ® DATE OF GiRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER Ja HRS, 
= lost birthdey) Bays Min, 
— 3 Female : WIDOWED fy pwvorceD ] | ayo 99 g7¢ ra 90. 

2 ae TOo. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a3 during most of working life, even if retired) 

3 3 Housewife hing eck d A 

g °85 14. MOTHER'S MAIDEN NAM 

+< 

2 00 

RB ex Matthew Aaro Not Known 

= ° 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

m § {Yen no. oF unknown) {if yes, give wor of dates of vervice) 

8 on WY e de Donovan anbridge qd 

£ 

8 BE 18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b), ond (c)-] INTERVAL BETWEEN 
os 26 PART |. DEATH WAS CAUSED ay; oF nny ms fe} 

2 il IMMEDIATE CAUSE (0} CEREBRAS A SOM =) Osts < Vs 
bog o \é 

> s DUE TO /° 

° 3 = —= . 

= Gadditiony Te ety, which oL/A BETES LL Le YEARS 
* 

3 

3 

Cc 

= 

3 

2 

2 

= 

z 

= 

2 

3 

a 

° 

2 


21. 4 certify thot | attended the deceased fromS JULY b.., w%G to ATL MAY 195 Canot | last sow the deceased 


RECTOR: Aiver this certificate has been signed by the ottending physicion ond completely 


poge 3 should be detached far use os the burial-transit permit, 


ej alive on. bap 4 wane 1287 ©__, and that death occurred ot33.30'™, from the causes and on the date stated above. 
E = c fy ES Ay 4 fp) <> RESS (Street, city of town, stote) DATE SIGNED 
zo / SONATE vce eo Gu, 1097S a St JIM AY 


PHYSICIAN'S. 2 AA y A: 


© 


the registror prior to buriol, cremotion, or removol, ond in of 


a NAME (type!_Dra_ Wa aby _M .-A05...Church Street Gambridge, Mde 
ase Zo. BURIAL. CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county} (State) 
225 REMOVAL (Specify) _ \y 
Eis B 9/56 Hoosier Ch pn Cemetery shing eek, Maryland ° 
oro b 
- $5 


. and 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR bh JATURE 

VS. A15 LeCompte Funeral Service Cambridge, Md. py ee Ae [/ ae /] \ 
= ~ 


gpg gMtDICAt EXAMINER'S CeRniicate OF DEATH | J5UBS 


i328 Reg. Dist. No. 176 

es) ie 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmision) 
Pty = CONN _Dorehester marviano |} ° ST Maryland & cooNTY ' 
a 2 ( “| be city CaN en Sc c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outiide corporole limits, wrile RURAL and give neorest town} 

Ze 2 5 Ric es 

3 5 Sh us F d. NAME HORTA ‘OR RR IvaNE (if not in Pie 4. wie ShORS Head 2 18 RESIDENCE 
= 3 NAME E OF wreone Middle Lost 4. DATE Month Day Yeor 
ree ‘Type or pin deena exittt: Pritchett a 19 56 
= & 6. adie ‘OR RACE |7. MARRIED F<) NEVER MARRIED []| 8. DATE OF 8IRTH 9% Sete yeons R| If UNDER 24 HRS. 

=z vate | Wat wipowep [] pivorceo [] 275 1886 656 i ee 


12. CITIZEN OF WHAT COUNTRY? 


mjFile poges 1 and 2 with the registror prior t 


21. | certify that | took charge af the remains described abave, held an Autopsy Inspectian [1], Inquiry 0. and find that 


death resultedfram: latural causes Accident D2. Suicide ls Hamicide Lal Undetermined cause D. 


Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION ie town, or county) (State) 


ord 
as 
Yee DATE SIGNED 
S . 4 souls 1A Lh A — up, CHIEF MEDICAL EXAMINER [) 

= Zz ASSISTANT MEDICAL EXAMINER / 1 ) / 
. OW EXAMINER'S = 5, 56 

is NAME (Type) D Guerin M.D DEPUTY MEDICAL EXAMINER [[] 

P 

£ 


or remaval. 


Mo. BURIAL, CREMATION, [226 DATE THEREOF 
MOVAL (Specify 
thomas emeter Bishops ead arvla 


id 
2. cy DIRECTOR'S OES ‘2do. REC'D BY REGISTRAR REGJATRARA SIGNATURE 
- ATSME(S) LeCompte Funeral Service Cambridge » Mde erloecals ) 
SM 9/55 Pie | 4 ff) 


cute fF 


« 
Bo 10a, USUAL GCCUPATION, [Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
Uy & during most of working if je, even if retired) 
2 
B58 Waterman eafood Bishops Head, Md. U.SAe 
ary 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S-e 3 
2bu ohn W. Pi hett Susan Lewis 
wes, ~ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
wat, {Yes ne, or unknown) {lf yes, give wor or dotes of service) 
sre J To Mrs. Rodney Robinson Toddsville, Maryland 
3°g 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] IYTEVAL Ter 
Bers PART |. DEATH WAS CAUSED BY: 
sir eg y IMMEDIATE CAUSE (c) 
sls Fi: bey 
g sf 4y js DUE TO 
ef Zs Conditions, if any, which o 
= eo) gove rite to immediate cove 
Bess (0), stoting the underlying( OUETO 
3 oo = couse fast. eT ae {c 
e oe & 3 ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. AS Arse 
ofS = 
Zs OF Dis ves} nol) 
‘3 gs E “| & [ 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il af item 18.) 
sacs = PR MARY Cn CONTRIBUTING o 
ZU ER | CAUSE OF DEA’ 
ees 3 % [20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
bie ral Hour Whil foctory, slreet, office bldg., ofc.) ! 
eso a] °. m. ile Nol while H 
zs 3 pom. w ot work [7] at work [7] i 
“ o 
Zoe i 
teste 
Sa 
=O 
Ss 
g 
= 
Qa 
a 
< 
[4 
& 
3 
5 
2 
° 
hs 


< TOE 


leare exe 


: 4 


File pages 1 and 2 with the registrar priar 16 Burig!, crematian, 


neces: 


& 


in 24 haurs after death. 


Ms 


EDICAL 
hificate, w! 


to the Chi 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tronsit permit. 


TO DEPLY 


If any def 


MINER: This certificate shauld be executed wi 


g the ward “‘pending’’ in penci 


and 


shauld be 


or, Pk 


i 


h farm PM3. Page 5 may be retained far your files. 


z 
2 
g 

2 
& 

= 

2 

o 

vo 
H 
A] 

oi 
3 
S 

2 
° 
z 
© 

c 
€ 
2 


ie} Medical Examiner's Office alang wi 


cute tH 
forward 


» 
= 
2 
= 
R 


Ss 


or removal. 


= 


~ 


a Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5979 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ie ol! Q090 


1, PLACE Of DEATH 2. USUAL RESIDENCE (Where dececed lived. If Institution: Residence before admission} 


“a. COUNTY . STATE b. COUNTY 
Dorchester manyiano || °° STATE Wine) and Dorcheste 


b. ciny OR TOWN {it ovtiide corporate Fimits, write RURAL c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


‘end give necrest town) 


Cambridge ambridge 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e Ld 


at Home ____ 107 Academy tree Yes] INO fl 


3. NAME OF Fint Middle Lost “BATE Month Doy Year 
{Type or prin) MASON ROBBIN DEATH 19 


ct OD 
5. SEX 6. =. “ye RACE |7. MARRIED [] NEVER MARRIED [1]] 8. DATE OF BIRTH 9. AGE (in yoors If UNDER 24 HRS. 
mise Months] Days | Hours | Min. 
ees WIDOWED fg Divorcep [) April 255 1881 75 yrs. 


< vay done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) P CITIZEN OF WHAT COUNTRY? 


nek 
Toddville, Maryland U.SeAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Not Known Nob Known 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, 00, oF unknown), (Uf yes, give wor or dater of service) 
we pas None 


18. CAUSE OF DEATH [Enter only one cave per line for (0), (b), ond (c). J INTERVAL BETWEEN. 


. ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) aS eee 
DUE TO 


Conditions, if ony, cut () 


gave rise lo immediot 
(0), stoting the wader lying DUE TO 
couse lost. wbec (cj 
PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART W(e)[I9, WAS AUTOPSY 
SS So REORM 


ves, oO NO fg" 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Port | or Port Il of item 18.) 
PRIMARY [2 or CONTRIBUTING D 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Doy, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, T20F. {City or town) (County) {Stote) 
Hour o. m. While: Not while foctory, strest, office bidg., etc.) | 
p.m. 9 ot work [-] ot work [7] H 


21. U certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian [4 Inquiry [[], and find that 
death resulted fram: Natural causes ER“ Accident C. Suicide 1. Hamicide (1. Undetermined cause [7). 


MEDICAL CERTIFICATION 


ia.p, CHIEF MEDICAL EXAMINER [] OATE SIGNED 


Pay 
camer, Dre Mfred Re Maryans ASSISTANT MEDICAL EXAMINER Joga Sf fs (4 


NAME (Type) DCX XI KR ek A Ja XDCY DEPUTY MEDICAL EXAMINER [1] 


22a. BURIAL, CREMATION, | 22b, DAT! 22c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


23. TOA BREGTORS acer ADORESS = _— ° Pio. REC'D BY recistian Ta 
LeCompte Funeral Service Cambridge Maryiand cate 5-2 | LeCompte Funeral Service Cambridge Maryland | om 5-26-1444 (ez4, Le Naw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 50 94 
. 5986 CERTIFICATE OF DEATH . 


< ae Reg. Dist. No. / / é 
Es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 8 0. COUNTY ©. STATE b. COUNTY 
fia] " ? 
a s \ Dorcheste boils Maryland Dorchester 
& sa HH } b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
U4 s a2 RURAL ond give nearest town) 
vu > 2 + Oo 
. =3 AMO ag amd oe 
BS oom ‘d. NAME OF HOSPITAL (If nat in hospital, give streel addres d. STREET ADDRE IS RESIDENCE 
; as oe ‘OR INSTITUTION pee : 4 ia * ON A FARM? 
; es J } ambrid Maryland Hospital ves 1) No fg 
ox p_vamo Tiare Mar 
= 5S 3. NAME OF First Middl 4. DATE Me Y 
ze DECEASED. irs iddle test a lonth Day ‘ear 
=o pies mecrrcent) INFANT GIRL ROSS mac! Ma 9 
a 
oO 
2 


a 8) 
5. SEX 6. COLOR OR RACE |7. maRnieD [7] NEVER MARRIED fx] | 9. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Nostreaginecy) Hours | Min. 
Female White widowed C] pivorceD EF] | May 906 yrs. ’ 


10a. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None None ambridge 


pace 
Olney P, Ross Katherine Mi 


cuted within 24 hoy 


in papers. 
death, 


és ofter 
ae: 


5 15, WAS DECEASEDEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

Es (Yes, no. oF unknown) (It yer, give wor or dates of service) 

¢ be eas None M Oiney P. Ross ambridge, Maryland 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- INTERVAL BETWEEN 

2 ; feucicay 2 ese sel ONSET AND DEATH 
"ART |. DEATH WAS CAUSED BY: 

€ IMMEDIATE CAUSE (0 6 hour 

= DUE TO 


Conditions, If ony, which 
gove rise to immediote 


couse (0), stoting the under- BUETO 
lying couse lost. (. 
Pats Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
a= we we yes [1] NO £} 


20a, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) i 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘Ze. PLACE OF INJURY (Home, farm. ¢ 20f. (City ar town) (County) (Stote) 
Hour 0. ni. While Notavhite foctory, street, office bldg., etc.) | 
p.m. eo Ww lot work [7] of work oO ae ' eee me 


21.1 certify that | attended the deceased from__=14—H6_____, 19. 2-14-56 


PHYSICIAN: The low requires that the death certificate be exe 


pital ar attending physician. 


this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION 


“ty 

fi 

poge 3 should be detached for use as the burial-transit permit. 

the registrar prior ta burial, crematian, ar remava!, and in any event within 72 


IG 


-. to, -, 19. -2.that | last saw the deceased! 


eg alive on_._ 0-14-56 ae, ee, and that death occurred at._9: _M, fram the causes and an the date stated above. 
E =6 ADDRESS (Street, city ar town, stote) DATE SIGNED 
<5 ACTUAL 4 ‘ 
Pete } SIGNA' MD, = fambridee, Maryl aod... etl be 
> PHYSICIAN'S ; 
Pf Name (Type)_Dre E. HH. Wolff M.D.“ _—_—__ Locust Street, Gambridge, Maryland _____. 
oie io. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
2 z2 REMOYAL (Specify) a s 
Bee Buria 6 Derech e ambridce, Mar 
- F 


» Maryland 


e a i uate! 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REG'D BY REGISTRAR Mab REGISTRAR’: SIGN] TURE 
VSAI5 0 LeCompte Foneral Service Cambridge bate AW ao ee aw 5 h {\ 


‘A Nvaang 


366 PS AW 
ie 


Hdl A ic 
| c 


fter “eh Page 4 


* 


7 this certificate has been signed by the attending physician and completely filled in Sy the funeral 
Pages 1 ond 2 should be fil 


Then please remove carbon papers. 


PHYSICIAN: The law requires that the death certificate be executed within 24 h 


tal or attending physician. 


R ATTE 
d by the 


ic 
i 
RECTOR: At 
page 3 should be detached for use as the burial-transit permit. 


had 


may be ¢ 


TO FUNER, 
the registrar prior to burial, cremation, or removal, and in any event-within 72 hours ofter death. 


TO HOSPIT, 


> 


VS A15 (4) 
15M 9: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
5100 CERTIFICATE OF DEATH neg. om no DU92 


% AGS CEEATA @ peta ct ae (Where deceased lived. If institution: Residence before admission) 

se Dorchester marviand || ° SATE Marv] and b. COUNTY Caroline 

b pence (IF outside ee limits, write BETA OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 

‘ond give nearest town} 

_ Cambridge 4/25/56 Federalsburg 

d. NAME OF HOsriTat {IF not in hospital, give street address) d. STREET ADDRESS e. is RESIDENCE 
/¢ Eastern Shore State Hospital 128 W, Central Ave, vssC] Noo) Y 
3 NCcies Fiest Middle Lot 4. bats Month Day Yeor 

(Type or print) Chriesbine Stevens DEATH May vt 19 56 


8. DATE OF BIKTH 9. AGE (In yeors {IF UNDER 1 YEAR) IF UNDER 24 HRS. 


Pues 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [] AGE (a 0 
Female White winowep PE —_—ivorceoQ] | Dec, 13, 1870 ba i: Wea ag Min, 


10. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
None Austria 


U,S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Lennert Christine 


~~ WAS Mee rN U.S. Eger tren, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fo 00: oF ontnown pai are ah ti 
J No Unknown Eastern Shore State Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

ag DUE TO 


Conditions, if any, which 
gove rise to immediote 

couse (0), stating the under. (| OVE TO 
lying couse lost. (¢ 


Pant If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. tee 
ME 
vesC] note 


2a. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 


( 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour an. While __ Not while factory, street, office bldg., etc.) + 
p.m. 1 ot work (J ot work [J ' 
21. | certify that pea the aoe, ee 


Bronchopneumonia 


Chronic Myocarditis 


z 
Q 
[3 
< 
i 
= 
& 
5 
o 
Ss 
= 
a 
Fay 
2 
= 


19.27 that (lost saw the deceased 


eliverch eva. a te eh ss that death occurred at =2— from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE, SIGNED 
np, State Hospital, Cambridge, Ma, 5/7/56 


Name tyes, Robert H, Reddick, M,D. 


22a. BURIAL, CREMATION, | 22b. DATE Be. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county) (Stote) 
“renew pet | ox Hill Crest Vederalsbung, Md, 
7 et And. 


THEREOF 
4 7 
il 2 
23. FUNERAL DIRECTOR'S SIGNATURE 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S. 


vate Ig Vv y ly 4 
U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 ( 9 5 
» 5981 CERTIFICATE OF DEATH sales 72 ) 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
a. COUN’ naw °. Sty b.counly Dorchester 


heste e 


fe \ L'O 
f 4] }b. CITY OR TOWN (If cutside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
J] = RURAL and give ngares! Jawn) 
AT ambridge 2 Cambridge 


s ; 
. NAME OF HOSPITAL (if nat in hospilol, give street oddrens 4, STREET ADDRESS IS RESIDENCE 
OR INSTITUTIONS aie , ON A FARM? 


ambridge, Md, Hospital 5 Robbins Street Ys] No] 
3. wes First Middle lost 4. Boe Day Year 
(Type or print) William Leon Travers DEATH 1956 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH 9. Paani IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Male Negro _|woowot _oworco oO} | 2-26-1916 Les bla inc naa 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking fife, even if retired) 


Laborer Factory Delaware USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Salmon Camper Luvenia Travers 


iP WAS ea ie U.S. — roses 16. SOCIAL SECURITY NO. | 17. INFORMANT Mother Address 
SSR eS PPEVPT ics SEED ECE 
222-01-804h tuvenia Burse-5 Robbins St-Camb.,Md. 


18, CAUSE OF DEATH [Enter only one couse per line far (o}, (b}. and (c).} INTERVAL BETWEEN 
_ PART! DEATH Was eit ekus i ___ Meningitis etio undet 
io! ‘ DUE TO 


o gh Page 4 


gned by the attending physician and completely filled in by the funeral 


: 
Al 
page 3 shauld be detached far use as the burial-transit permit. 


. Then please remave carbon papers. Pages | and 2 shauld be filed with 
‘ithin 72 haurs after death. 


Conditians, if any, which wo 
Qove rise to panes are DUE TO 


cotse (a), stating th 
lying couse lost, => a 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. Heo 
7) 2a eee Mi 


Chronic Alcoholism ves] Not] 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part It af item 16.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, farm, | 20F. (City or town) (Caunty) (Stote) 
Hour a.m, Whi Not w foctoty, street, office bldg., etc.) | 
p.m. 19 lat wark [J] at work =] i 


21. 1 certify that | attended the deceased from,_.APP. 2 , 1922 _,that | last saw the deceased 
alive on_. AOS (On) . M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) Egle (4 
as 2 


z 
= 
a 
s 
z 
's 
°° 
2 
5 
3 
8 
g 
3 
8 
a 
2 
°° 
ey 
3 
8 
€ 
oO 
e 
£ 
3 
£ 
$ 
3 
cr 
s 
3 
8 
° 
2 
FS 
<4 
< 
2 
rd 
rd 
= 
a. 


ital or attending physician. 


fer this certificate has been 
MEDICAL CERTIFICATION, 


R ATTE! 
d by the 
RECTOR: 


PHYSICIAN'S 
NAME (Type) se! 6 


Bariet O56 P Cambridge, Marylanif 
Hf) DIR JURE 2da. REG'P BY REGISTRAL R )} IGNAT 
iid WML Lea ZA High st-Canbridge, Ma, fay | gee sts 4 ae 
oats 7 GU 


© 


TO FUNER. 
the registrar prior ta burial, cremotian, ar removal, and in any, 


TO HOSPIT, 
may be 


R 
Or 
5 a ee an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06121 
5082 CERTIFICATE OF DEATH se nail 


Bs. 
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceated lived. idence befare admission} 
re @. COUNTY MARYLAND 0. STATE b. col 
Do e Maryland Do ste 
b. CITY OR TOWN (If ovtiide corparote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give rfearest town) 
RURAL ond give nearest town) 
7. 2 am Vien 
. > ~ 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: 4s RESIDENCE 
io = | © om INSTITUTION © ONA FARM? 
®: 2 ’ ambridve Maryland Hospital. Water Street ves 9 NO O] 
£6 3. NAME OF First Middl 4. DATE 
8 Beet irs iddle fost oA Month Doy Year 
5 (Type or print) Mes TER JEBB OEATH May 19 66 
2 5. SEX 6. COLOR OR RACE |7. MARRIEO Gi NEVER MARRIEO [-] | 8. DATE OF BIRTH eines If UNDER 1 YEAR] If UNDER 24 HRS. 
last birthday! Months} Do; Min, 
¢ Hale Wh wipowed [] oivorceo [] an 8 5 39. vs in 
ae 10a. USUAL OCCUPATION (Gi Kind ¢ of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 3 during most of working life, even if retired) 
ao) arming Vienna, Maryland U A 
3 ee 14. MOTHER'S MAIDEN NAME 
3 
Oe 
g wa v= 1918) Ne © vi WEDS e 
3 15, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. ] 17. INFORMANT ‘Address 
ay (Yen, 0, oF unknown) ere 
. Yes 25 ee Ce _..1Mrs, Helen 2. Webb. Vienna, Maryland  __ 
18. CAUSE OF DEATH [Enter only one cause ing for (0), (b). ond (c)-] INTERVAL BETWEEN 
a ONSET ANDO DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


5 DUE TO 


Pace 


Then pleose ret 


Conditions, if any, which 
gave rise to Immediate 
couse (0), stoting the under. ( OVE TO 


lying covse lost. t 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wap] 19. sae Neate 
yes] no ca 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 5 20F. (City or town) (County) (State) 
Hour on. While __ Not while foctory, street, office bldg., etc.) } 
Bm, 19 fot work [] ot work ‘ 


21. | certify Tame je deceased from....2/ 2-£/)0., 19, to. LAUT Le 9. 


olive on anedh fete 12_______, ond thot deoth occurred 9 PM, from the couses and on the date stated above. 
ADORESS (Street, city or town, 4 DATE SIGNED 


wo, Aber ST = Caobr by keel CLiLrh 
awrence Marynoy hace. Street _ Cambridge, Maryland ies 


Zo. tewovAt tesco Y ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
ria eme nd 


23. raieenda DIRECTOR'S SIGrarUke Sabot 24a REC'D BY eye 
YEAls te) LeCompte Funeral Service Cambridge |_ LeCompte funeral Service Cambridge, Maryland |x Sanryiana ont itae.3 [P56 3 avi, 2 } i 


PHYSICIAN: The Jow requires thot the deoth certificote be executed within 24 hi 


ito! or attending phy: 
this certificote has been signed by the attending physician ond completely 


* 
poge 3 should be detached for use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


that t last sow the deceosed 


ATTEN! 


by the 


ECTOR: 


NAME thee) 


®: 


the registrar prior to burial, cremation, ar removol, ond in ony event within 


moy be ri 


TO HOSPIT, 
TO FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


od 


U5094 


33 5 ae $1mc19 aa at Reg. Dist. No. 1 15 

£3. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inttution: Residence before admission) 

g rif °. western 

7 $ = a manyiann || % STATE Wid, B.COUNTY aoe ber 

zs 3 b. CITY OR an a corporate fimin, write RURAL ¢. LENGTH OF STAYIN Tb ¢. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 

oo = ‘ond give nearest town a 

ge [3 ipe ! on ae ' 

gs = d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitel, give siveet oddren) , STREET ADDRESS #18 RESIDENCE 
S 

2: Val Hones 17 Saece D3 yest] Not) 

3 53 3. NAME a , Finn Middle Lost 4. DATE Month Dey Year 3 

> ‘2 (Type or print) Larr 4 ‘Enel mite DEATH y Ds 19 ) 
‘J ~~ : 

= 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF ont 


Al Wal My WIDOWED [3] DivoRCED [] 


10a. USUAL sof working He, eve kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 17. “BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
i 


15. WAS DECEASED EVER IN U. S. ARMED priced 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
_| (er, 10, oF unknown) (if yes, give wor er dotes of service) F 
A pIWoo rR. Win 2 tle 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 


PART 1, DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0) 


¥ . DUE TO 


File poges 1 and 2 wit 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


in 24 hours after death. 
Item 18. Give Pages 1, 2, and 3 ta the funerc, 
h farm PM3. Page 5 may be retained far yay 


ronsit permit. 


a iF om fb) irperiosel ic ¥.V,. Disease 
oo gove rise to immediote cave 
ss {0}, stoting the underlying( DUE TO 
oe coure lost, tc 
23 3 PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
O8 s yes—]) NO 
iS = [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | oF Port Il of item 18) 
ig & [PRIMARY C1 or CONTRIBUTING ED 
eS & | CAUSE OF 0 
So ‘a 
o3 & | 20c. TIME OF INJURY Month, Dey, Year” [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Store) 
eS 8 Hour 6, m. While Not while toctory, street, office bldg., ete.) | 
go 2 art 19 JotiwpekE] oboe ET ' 
2 & z : ; 
ef 21. I certify thot | took charge of the remains described abave, held an Autapsy [_], Inspectian [4], Inquiry [&], and find that 
328 death resulted fram: Natural causes (Jj, Accident [[], Suicide [J], Homicide [], Undetermined couse []. 
av 5 
B28 |ATE SIGNED 
g =e mip, CHIEF MEDICAL EXAMINER [7] oe 
= 5 =" 3 ASSISTANT MEDICAL EXAMINER [} 
ey ¢ DEPUTY MEDICAL EXAMINER EJ +3 
agip Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote} 
Bees REMOVAL (Specify) ) _ Pal & en d, 
2 iS Bur ig | ‘/6/56 1,82 O.F. iCemed 7 Leafors Md. 


‘24a, REC'D BY REGISTRAR | 2: ger rife R'S/SIGNATURE 


VS. AISME(S) 4 = ’ c/), /4 2 Phn bhaee f Ly i f 


5M 9/55 pase 


